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Three  Decades  of  Clinical  Experience 


rpHE  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents 
A the  one  system  of  infant  feeding  that  consistently,  for  three  decades, 
has  received  universal  pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri-Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the 
physician. 

DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated 
babies. 

These  products  are  hypo-allergenic. 


DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching 

unauthorized  persons 

Mead  Johnson  & Company,  Evansville.  Ind..  U.  S.  A.  
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• Look  at  him  go!  First  in  any  chow  line,  this  rookie’s 
enthusiastic  gorging  is  offset,  fortunately,  by  a strenu- 
ous program  of  exercise.  His  counterpart  among  the 
“Rocking  Chair  Brigade”  still  has  to  he  considered. 
When  over-indulgence  and  lack  of  exercise  are  causa- 
tive factors  in  constipation,  relief  may  often  he 
obtained  with  Petrogalar.* 

It  helps  to  soften  thoroughly  the  stool  and  encour- 
ages regular,  comfortable  bowel  movement.  Petrogalar 
is  acceptable  even  with  “stuffy”  patients  because  of  its 
pleasant  taste  and  ready  miscibility  in  water. 

It  may  he  taken  directly  from  the  spoon  or  from 
a glass.  Consider  Petrogalar  for  the  treatment  of 
constipation. 


FOR  THE  TREATMENT  OF  CONSTIPATION 

Petrogalar 


•Peg.  U.S.  Pal.  Off.  Petrogalar  is  an  aqueous  suspension  of  pure 
mineral  oil  each  100  cc.  of  which  contains  65  cc.  pure  mineral  oil 
suspended  in  an  aqueous  jelly  containing  agar  and  acacia. 
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The  Story  of  Appendicitis 

Reginald  Fitz,  M.D. 

Boston,  Mass. 


Christmas  Day,  1887,  was  a happy  one  for 
the  Fitz  family  at  18  Arlington  Street,  Boston. 
The  head  of  the  house,  after  a trying  early 
morning,  now  could  face  his  turkey  and  plum 
pudding  with  unusual  satisfaction.  For  after 
customary  Christmas  morning  festivities  with 
the  children,  he  had  gone  to  the  Massachusetts 
General  Flospital  and  there,  with  his  colleague 
Dr.  John  C.  Warren,  had  seen  a most  interest- 
ing case. 

There  was  a woman  up  in  Ward  27,  it  ap- 
peared, a level-headed  Nova  Scotian,  47  years 
old.  She  had  entered  the  hospital  three  days 
previously  with  a baffling  story.  Shortly  after 
Thanksgiving,  while  scrubbing  the  floor  one 
day,  she  was  taken  suddenly  with  pain  and  dis- 
tress in  the  abdomen,  the  pain  being  more 
marked  in  the  right  lower  quadrant  than  else- 
where. The  pain  was  so  violent  that  she  had 
to  give  up  work  and  even  took  to  her  bed  for 
a couple  of  days.  She  was  not  one  of  those  to 
go  to  the  hospital  for  a simple  bellyache,  where, 
God  knows,  people  were  too  likely  to  die,  so 
she  stayed  at  home.  Rest  in  bed  made  the  pain 
grow  better  and  she  soon  felt  sufficiently  im- 
proved to  resume  her  work.  But  about  a week 
ago  a moderate  degree  of  pain  returned  and 
the  day  before  entry  to  the  hospital  she  had 
a series  of  misadventures.  She  wrapped  a wet 
bed-spread  around  her  waist  for  the  purpose 
of  carrying  it  a short  distance  and  then,  with 

’Presented  at  the  meeting  of  the  Alumni  As- 
sociation of  the  Medical  College  of  the  State  of 
South  Carolina  at  Charleston,  Thursday,  Novem- 
ber 5,  1942. 


her  clothes  wet  through,  she  went  to  church. 
That  evening  she  was  once  again  seized  with 
a severe  abdominal  pain.  She  felt  chilly  and 
nauseated  though  there  was  no  vomiting.  The 
pain  in  the  right  lower  quadrant  kept  growing 
worse  and  so,  willy-nilly,  she  had  to  give  in 
and  was  brought  to  the  Massachusetts  General 
Hospital. 

Young  Dr.  Algernon  Coolidge,  the  house 
pupil,  took  the  history  and  found,  on  exami- 
nation, a large  indurated  mass  in  the  right 
iliac  fossa.  This  was  generally  tender  but 
particularly  painful  to  pressure  about  1 Yz 
inches  above  and  1 inch  to  the  left  of  the  right 
anterior  superior  iliac  spine.  Dr.  Coolidge 
poulticed  the  abdomen  and  gave  her  a little 
opium.  This  treatment  did  not  do  much  good. 

On  the  day  before  Christmas  there  was  a 
consultation.  Dr.  Warren  asked  most  of  his 
colleagues  on  the  Surgical  Staff  to  see  this 
patient  with  him.  There  was  a good  deal  of 
shaking  of  heads  and  finally  the  decision  was 
made  to  put  an  aspirating  needle  into  the  mass. 
Nothing  happened  beyond  a dry  tap.  So  on 
Christmas  morning  when  Dr.  Warren  hap- 
pened to  encounter  Dr.  Fitz  in  the  hospital, 
he  said,  “Come  up  to  my  Ward  and  see  a queer 
case  with  me.”  Dr.  Fitz  went  over  the  situa- 
tion with  Dr.  Warren  and  finally  advised  im- 
mediate operation,  thinking  that  the  patient 
had  appendicitis.  The  patient  was  brought  to 
the  operating  room  and  etherized.  Dr.  Warren 
found  an  abscess  in  the  right  lower  quadrant, 
which  was  drained. 
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The  patient  made  an  uneventful  recovery.  To 
he  sure,  she  developed  a fecal  fistula  and  had 
to  remain  in  the  hospital  for  five  weeks.  But 
Dr.  Fitz  felt  pleased  at  the  proceedings  and 
regarded  this  patient  as  one  of  his  early  cases 
in  which  the  diagnosis  of  appendicitis  with  ab- 
scess formation  was  established  before  death 
and  where  surgery,  applied  at  the  right  time, 
resulted  in  cure.  He  expected  her  to  he  en- 
tirely well  in  another  six  months  or  so. 

This  was  appendicitis  in  the  beginning. 

Fifty-four  years  later,  about  Thanksgiving 
Day,  a young  man,  twenty-six  years  old,  had 
an  interesting  medical  adventure.  At  about 
half  past  five  in  the  morning,  he  woke  up  with 
pain  in  the  pit  of  his  stomach.  When  he  got  up 
he  did  not  feel  like  eating  but  went  to  work. 
He  soon  was  afflicted  with  a crampy  diarrhoea, 
the  spasms  of  pain  being  bad  enough  to  double 
him  up.  He  felt  no  desire  to  eat  but  thinking 
that  he  might  feel  better  if  he  got  something 
into  his  stomach,  he  tried  a sandwich.  This 
came  right  back.  The  crampy  pain  became  more 
severe  and  continuous  so  that  at  half  past  seven 
in  the  evening  he  went  to  the  Accident  Room 
of  the  Massachusetts  General  Flospital  to  find 
out  what  was  wrong. 

No  one  there  seemed  to  think  his  story  was 
in  anv  way  remarkable ; there  was  no  con- 
sultation among  the  venerable  surgeons  of  the 
staff.  A young  house  officer  took  his  history ; 
found,  on  physical  examination,  a tender  ab- 
domen with  a good  deal  of  generalized  spasm 
and  an  area  of  acute  localized  tenderness  in 
the  right  lower  quadrant.  The  man’s  tempera- 
ture was  99.6°,  his  white  count  22,000,  his 
urine  and  the  rest  of  his  general  physical  ex- 
amination were  negative.  The  house  officer 
called  the  Assistant  Resident  Surgeon  saying, 
“Another  acute  appendix  has  just  walked  in; 
better  do  it  as  soon  as  you  can."  So  at  eleven- 
thirty  the  young  man  was  given  an  anesthetic 
intraspinally.  The  Assistant  Resident  Surgeon 
operated  and  found  an  acutely  inflamed  retro- 
cecal appendix  which  he  removed.  The  patient 
made  an  uneventful  recovery;  back  at  home 
in  eleven  days  in  contrast  to  five  weeks  of 
hospital  life,  with  a cleanly  healed  wound  in- 
stead of  a fecal  fistula,  and  at  work  again,  fully 
recovered,  inside  of  a month  in  contrast  to 


the  anticipated  six  months  for  convalescence 
formerly  expected. 

That  is  appendicitis  today. 

The  story  of  appendicitis  during  this  half 
century  is  a curious  one.  First,  the  disease  had 
to  be  recognized  and  that  takes  us  back  to  the 
Massachusetts  General  Hospital  when  young 
Fitz  returned  to  Boston  from  two  years  abroad 
working  with  Rudolph  Virchow.  In  those  days 
no  one  knew  much  about  cellular  pathology  but 
someone  with  an  interest  in  morbid  anatomy 
had  to  he  made  Keeper  of  the  Pathological 
Cabinet  at  the  Hospital.  Dr.  Fitz  was  given 
the  opportunity  and  there  he  spent  much  ef- 
fort in  trying  to  correlate  clinical  observations 
with  post-mortem  findings.  For  some  reason 
he  grew  interested  in  what  was  generally  called 
typhlitis  and  perityphlitis.  He  became  increas- 
ingly convinced  that  the  appendix  was  the 
cause  of  this  condition  and  was  an  unnecessary 
appendage  to  the  human  frame.  Finally,  when 
the  Association  of  American  Physicians  was 
to  hold  its  first  meeting  in  June,  1886.  he 
scheduled  himself  to  read  a paper. 

This  paper  was  called,  “Perforating  Inflam- 
mation Of  The  Vermiform  Appendix ; With 
Special  Reference  to  its  Early  Diagnosis  and 
Treatment.”  Every  student  should  read  it  for 
it  is  full  of  common  sense  and  tells  nearly  all 
that  is  known  of  acute  appendicitis.  Briefly, 
to  recapitulate,  appendicitis  is  a common  dis- 
ease occurring  most  frequently  among  health}' 
young  adults,  especially  males,  though  it  may 
afflict  persons  of  either  sex  and  any  age.  The 
diagnosis  in  most  instances  is  comparatively 
easy.  Sudden,  severe  abdominal  pain  is  the 
most  constant  first  decided  symptom,  occasion- 
ally accompanied  by  a chill  or  nausea  and  vomit- 
ing. There  rarely  is  much  fever.  If  general 
peritonitis  develops,  it  begins  on  the  second 
third  or  fourth  days  after  inflammation  of 
the  appendix  is  established. 

If  the  question  of  operative  treatment  arises 
as  it  almost  always  does,  such  treatment  must 
be  applied  early ; if  delay  in  operation  seems 
warranted  this  delav  must  he  maintained  until 
abscess  formation  takes  place  or  until  recovery 
occurs. 

There  is  no  special  medical  treatment  in  the 
ordinary  case  beyond  leaving  the  patient  alone : 
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to  keep  the  bowels  quiet  should  he  the  first  and 
last  thought  of  the  physician;  absolute  rest  in 
bed  and  liquid  diet  in  small  quantities  often 
repeated  are  indicated;  above  all.  sufficient 
opium  to  neutralize  pain. 

A surprising  number  of  patients  recover 
without  operation  from  a mild  attack  or  acute 
appendicitis  when  treated  so  simply.  Recovery 
proceeds  quickly,  steadily,  and  without  dis- 
turbance. Gradually  the  pain  subsides,  the  ap- 
petite and  sense  of  well-being  return,  and 
eventually  the  bowels  move  normally. 

Fortunately,  the  diagnosis  of  appendicitis  as 
a rule  is  easy  yet  the  differential  diagnosis  of 
appendicitis  may  cover  a wide  field  : pneumonia, 
gall  bladder  inflammation,  renal  colic,  intesti- 
nal obstruction,  ovarian  cyst  with  twisted 
pedicle,  extra-uterine  pregnancy,  carcinoma  in 
the  region  of  the  ascending  colon,  mesenteric 
or  coronary  thrombosis,  and  other  less  common 
disturbances  may  all  cause  acute  right-sided 
abdominal  pain.  If  one  deals  with  boys,  acute 
indigestion  from  eating  too  much  rich  food 
may  simulate  an  attack : or  in  girls,  intermen- 
strual  cramps  have  often  led  to  the  removal  of 
a normal  appendix.  In  the  days  when  Dr. 
Richard  C.  Cabot  used  to  delight  Harvard 
Medical  students  with  clinical-pathological 
conferences,  I have  often  heard  him  say  that 
one  must  never  forget  that  the  commonest 
cause  of  acute  abdominal  pain  lies  in  a dis- 
eased appendix.  This  fact  should  always  be 
kept  in  mind. 

'Phe  telephone,  in  certain  respects,  is  a medi- 
cal hazard  because  it  enables  an  anxious  parent 
or  patient  to  recite  his  case  history  by  machi- 
nery. A busy  doctor  is  tempted  to  prescribe  by 
telephone  for  a patient  whom  he  may  not  see 
for  several  hours,  and  by  so  doing  he  may 
lose  valuable  time;  he  may  miss  the  local 
tenderness  and  muscular  rigidity  by  which 
acute  appendicitis  is  recognizable  early,  or  he 
may  arrive  on  the  scene  at  the  stage  when  the 
appendix  is  ruptured,  when  the  abdomen  is 
soft,  and  before  the  serious  discomfort  of 
peritonitis  has  begun.  Any  patient  who  notifies 
a doctor  that  he  has  abdominal  pain  should  be 
examined  promptly. 

Phe  surgeons  were  quick  to  grasp  the  im- 
plications of  appendicitis  and  soon,  almost  uni- 


versally, the  disease  came  to  be  regarded  as  a 
surgical  ailment.  They  did  wonders  to  im- 
prove operative  technique,  to  devise  methods 
for  the  avoidance  of  post-operative  complica- 
tions, and  to  make  of  appendicitis  as  safe  a 
disease  as  is  possible.  They  demonstrated,  be- 
yond shadow  of  doubt,  the  importance  of  early 
operation  and  that  the  chief  mortality  occurred 
in  cases  with  perforation  and  general  peri- 
tonitis. As  they  grew  familiar  with  the  peri- 
toneal cavity,  they  operated  earlier  for  ap- 
pendicitis and  with  increasing  boldness,  and 
they  succeeded  in  reducing  to  a very  low  figure 
the  operative  mortality  in  any  large  group  of 
cases. 

During  these  years  of  improving  surgical 
technique,  however,  a peculiar  phenomenon  be- 
came apparent.  The  total  number  of  deaths 
from  appendicitis  increased  steadily.  Each 
community  with  a collection  of  vital  statistics 
duplicated  the  figures  which  were  observed  in 
Massachusetts.  Here,  for  example,  the  death 
rate  from  appendicitis  increased  from  8.7  per 
100,000  population  in  1900  to  14.4  in  1933. 
In  1900  only  243  fatal  cases  of  appendicitis 
were  recorded;  in  1933  there  were  623. 

The  surgeons  said  that  two  factors  were 
chiefly  responsible  for  the  increasing  gravity 
of  appendicitis.  They  claimed  that  too  often 
the  disease  was  not  recognized  with  sufficient 
promptness  by  their  medical  colleagues  and 
that  all  too  often  cases  in  the  early  stages  were 
mistreated  with  laxatives  and  cathartics. 
Family  doctors  said  that  this  state  of  affairs 
was  not  their  fault:  the  patients  treated  them- 
selves. This  accusation  seemed  justified  from 
the  available  evidence  so  that  presently  physi- 
cians began  to  do  something  about  combatting 
appendicitis  from  the  public  health  viewpoint 
Dr.  John  O.  Bower  of  Philadelphia  was  the 
pioneer  in  this  effort.  He  fought  cathartics. 

I hrough  keeping  the  selling  of  cathartics  by 
drug  stores  under  control  in  Philadelphia  he 
seemed  able  to  bring  about  an  appreciable 
lowering  of  mortality  from  appendicitis  there. 
Others  were  quick  to  adopt  his  methods.  The 
story  of  appendicitis  and  the  danger  of  using- 
laxatives  in  the  treatment  of  any  form  of 
acute  painful  indigestion  was  preached  in 
medical  schools,  in  medical  societies,  in  public 
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lectures  of  a medical  nature  before  lay  audi- 
ences, over  the  air,  and  even  in  commercial 
advertising.  This  way  of  attacking  appendi- 
citis soon  began  to  show  results.  It  was  in 
1933  in  Massachusetts  that  we  had  623  fatali- 
ties. Since  then  as  public  education  was  empha- 
sized, deaths  from  appendicitis  fell  off  gradual- 
ly to  428  fatalities  in  1939. 

The  use  of  the  sulphonamides  is  the  most 
recent  chapter  in  the  development  of  therapy 
for  appendicitis.  Dees  was  probably  the  first 
to  note  clinical  experience  with  the  intraperi- 
toneal  use  of  sulfanilamide.  He  reported  that 
he  had  treated  twenty-five  cases  of  acute  peri- 
tonitis by  powdering  20  gms.  of  the  drug  into 
the  area  of  infection  at  the  time  of  operation 
and  that  only  one  death  occurred  in  this  series. 

Other  surgeons  were  quick  to  follow  his 
lead  and  have  confirmed  his  results.  A sur- 
prising record  which  promises  much  for  the 
future  has  been  established  recently  at  the 
Roosevelt  Hospital  in  New  York.  There,  by 
using  sulfanilamide  intraperitoneally  in  cases 
with  peritonitis  and  by  sprinkling  it  in  the 
layers  of  the  wound,  Mueller  and  Thompson 
have  reported  400  consecutive  cases  of  ap- 
pendicitis treated  surgically  without  a single 
fatality. 

An  increasing  number  of  surgeons  now  ad- 
vocate the  use  of  one  or  other  of  the  sulfona- 
mides by  mouth  and  intravenously,  in  full 
doses,  as  well  as  the  use  of  sulfanilamide  pow- 
der locally,  in  the  treatment  of  peritonitis 
secondary  to  appendicitis.  It  is  difficult  to 
judge  the  true  value  of  chemotherapy  in  this 
connection  because  other  factors  than  drugs 
have  been  making  the  disease  less  serious  in 
recent  years:  fewer  laxatives,  earlier  diagnoses, 
improved  operative  technic,  better  use  of 
fluids,  the  devising  of  suction  apparatus  by 
which  distension  is  less  serious,  etc.  The  fact 
remains  that  in  Massachusetts  there  were  re- 
ported 419  deaths  from  appendicitis  in  1940 
and  only  307  in  1941.  During  the  latter  year 
chemotherapy  began  to  be  used  freely.  Since 
1933  the  total  deaths  from  appendicitis  each 
year  have  been  on  the  decrease  but  in  far  less 
spectacular  fashion.  Figures  such  as  these 
which  are  available  from  other  sources  suggest 
that  the  sulfonamides  have  a part  to  play  in 


the  treatment  of  acute  appendicitis. 

The  medical  man,  faced  with  what  he  con- 
siders a case  of  appendicitis,  must  call  for 
surgical  help  immediately,  and  pending  the  ar- 
rival of  such  help  must  become  a surgical  as- 
sistant. The  patient  should  be  put  to  bed  at 
absolute  rest.  A four-hourly  temperature  and 
pulse  chart  should  be  started,  the  temperature 
being  measured  rectally  in  preference  to  be- 
ing measured  by  mouth.  A complete  physical 
examination  must  be  made  to  exclude  the 
presence  of  disease  other  than  appendicitis. 
The  urine  should  be  examined,  the  white  blood 
count  determined,  and  a differential  count  of 
the  leucocytes  made  from  a stained  smear. 

If  the  patient  insists,  a low,  small  salt  and 
water  or  soapsuds  enema  may  be  administered 
to  wash  out  the  lower  bowel.  Under  no  circum- 
stances should  he  be  allowed  any  kind  of  a 
laxative  by  mouth. 

For  many  years  there  has  been  kept  alive 
a tradition  that  morphine,  by  masking  pain, 
can  do  away  with  the  muscular  rigidity  and 
spasm  induced  by  an  irritated  peritoneal  coat. 
I believe  that  small  doses  of  morphine  or 
codeine  can  do  no  harm  and  may  be  helpful 
in  enabling  the  patient  to  rest  at  a time  when 
rest  is  essential. 

Unless  he  is  extremely  uncomfortable,  the 
patient,  particularly  if  he  is  a child,  will 
wonder  what  he  may  eat.  The  best  judgment 
is  to  allow  nothing  by  mouth.  If  there  is  ex- 
cessive thirst,  as  sometimes  happens  when 
there  has  been  vomiting,  sips  of  water  or  tea- 
spoonful doses  of  cracked  ice  may  be  tried. 
In  the  home  a safe  means  of  administering 
fluids  is  by  slowly  instilling  into  the  rectum 
500  c.  c.  of  warm  tap  water  in  which  has  been 
dissolved  a teaspoonful  of  salt.  A hot-water 
bottle  not  warm  enough  to  irritate  the  skin 
in  any  way  or  an  ice-bag  applied  to  the  ad- 
domen  may  be  comforting  and  will  prove 
harmless. 

When  the  surgeon  arrives  he  should  find 
the  case  of  suspected  appendicitis  well  worked 
up,  and  if  operation  is  indicated  it  can  be  per- 
formed at  once. 

The  story  of  appendicitis  is  worth  recalling 
at  a meeting  of  this  character  for  it  illustrates 
so  well  certain  medical  trends  that  have  de- 


January,  1943 


The  Journal  of  the  South  Carolina  Medical  Association 


5 


veloped  in  the  last  half  century  and  how  prog- 
ress is  made.  Described  first  by  a pathologist 
at  a meeting  of  physicians,  appendicitis  soon 
was  claimed  by  the  surgeons.  They  developed 
satisfactory  methods  of  treatment  which  made 
the  risk  of  operation  no  hazard  and  which  in- 
creased the  number  of  operatively  treated  cases 
to  prodigious  figures.  In  spite  of  this,  the 
menace  of  appendicitis  as  a public  health  prob- 
lem increased  and  more  people  died  of  the 
disease  each  year.  The  weapon  of  public  edu- 
cation was  forged  and  sharpened.  Doctors 


learned  that  one  of  their  functions  in  the 
management  of  appendicitis  was  to  act  as 
teachers,  and  that  to  educate  the  public  against 
the  indiscriminate  use  of  laxatives  was  an 
important  duty.  Finally,  the  sulfonamides  were 
introduced.  Now  by  a combination  of  better 
medical  and  surgical  therapy  and  better  public 
health  education  it  begins  to  look  at  last  as 
though  appendicitis  is  on  the  way  toward  rele- 
gation to  the  rank  where  it  belongs — a disease 
easily  diagnosed,  of  no  great  danger,  and  when 
recognized  early  and  submitted  to  proper  treat- 
ment, readily  amenable  to  cure. 


Bilateral  Castration  for  Carcinoma 

of  Prostate 

J.  E.  Boone,  M.D. 

Columbia,  S.  C. 


We  are  indebted  to  Dr.  Charles  Huggins, 
Head  of  the  Department  of  Surgery  of  the 
University  of  Chicago  for  this  contribution  to 
medicine.  Many  surgeons  have  confirmed  the 
immediate  good  results  which  may  follow  this 
treatment.  Of  all  methods  of  treatment  for 
carcinoma  of  the  prostate,  so  far  advanced, 
nothing  has  accomplished  as  much  following 
such  a simple  procedure. 

It  is  estimated  that  95%  of  all  cases  of  car- 
cinoma of  the  prostate  are  beyond  surgery 
when  we  are  able  to  make  a diagnosis  by  clini- 
cal means.  One  of  the  most  important  steps 
is  to  have  a positive  diagnosis  of  malignancy 
before  this  treatment  is  undertaken.  Preopera- 
tive microscopic  sections  is  the  only  positive 
way  to  make  a diagnosis,  sometime  in  the  face 
of  a negative  report,  malignancy  will  still  be 
present.  The  pathologist  can  only  make  a 
diagnosis  as  to  the  tissue  which  he  receives, 
and  as  often  is  the  case,  the  malignancy  may 
not  be  in  that  particular  section.  There  are  a 
number  of  intrinsic  lesions,  tuberculosis,  cal- 
culi, syphilis  and  granuloma,  a n d extrinsic 
pelvic  lesions  may  simulate  malignant  disease 
of  the  prostate. 

As  soon  as  a positive  diagnosis  has  been 
established,  there  may  be  some  difficulty  in 


getting  the  patient  to  consent  to  having  the 
testicles  removed.  However,  I have  had  no 
trouble  in  this  respect,  as  it  is  necessary  to 
fully  explain  to  the  patient  the  true  nature  of 
his  disability  and  the  fact  that  without  this 
operation  his  chance  of  living  from  more  than 
one  to  three  years  is  rather  remote,  and  that 
this  operation  may  allow  him  to  live  out  his 
natural  life. 

There  has  been  between  fifteen  and  twenty 
cases  done  in  Columbia  and  the  benefits  ob- 
tained has  been  nothing  short  of  a miracle. 
Sufficient  time  has  not  elapsed  to  say  what  the 
final  results  will  be,  however,  sufficient  benefits 
have  been  received  to  fully  justify  the  pro- 
cedure. Doctors  Huggins,  Stevens  and  Hodges, 
had  twenty-one  patients  with  advanced  pros- 
tatic cancer  which  were  observed  over  a period 
of  twenty  months  after  castration.  Four  of 
these  men  died,  and  unsatisfactory  clinical  re- 
sults obtained  in  two  additional  men.  In  those 
patients  who  were  improved,  the  more  objec- 
tive clinical  evidence  of  tumor  regression  con- 
sisted of : increased  appetite,  progressive  gain 
in  weight,  improvement  in  red  cell  and  hemo- 
globin values,  decrease  in  pain  and  objective 
neurological  pathology,  decrease  in  size  of  the 
primary  tumor  both  by  rectalpalpation  and  cy- 
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stoscopic  examination.  There  was  a stabiliza- 
tion or  regression  of  bony  metastases.  In  X-ray 
lymph  nodes  decreased  in  size. 

It  is  recommended  and  considered  part  of 
the  routine  treatment  to  administer  Stilbestrol 
as  soon  as  the  shock  of  the  operation  is  over. 
The  average  dose  being  .5  to  1 Mg.  per  day, 
most  patients  will  tolerate  this  dose  without 
any  ill  effects,  and  this  should  be  given  for  at 
least  six  weeks  to  two  months.  The  administra- 
tion of  Stilbestrol  hastens  the  regression  of 
the  tumor,  decreases  the  residual  urine  and  as 
a rule  within  two  weeks  the  patient  does  not 
require  any  morphin.  At  the  present  time  I 
have  three  cases  which  administration  of 
Stilbestrol  has  reduced  the  size  of  the  prostate 
to  normal,  there  is  no  residual  urine  and  the 
patients  are  very  comfortable.  The  Stilbestrol 
can  be  administered  orally  or  intramuscular, 
the  intramuscular  route  is  said  to  be  fifty  per- 
cent more  effective. 

Most  of  these  cases  when  first  seen  are 
usually  carrying  a large  residual  with  con- 
siderable bladder  infection  and  poor  kidney 
function.  Usually  the  first  procedure  is  to  pro- 
mote proper  drainage  of  the  kidneys  and  blad- 
der, get  rid  of  the  infection  and  then  do  a 
prostatic  resection  to  remove  as  much  of  the 
obstructing  tumor  as  possible  in  order  to  facili- 
tate proper  drainage.  Then  after  this,  castration 
and  Stilbestrol. 

Deep  X-ray  therapy  has  been  of  little  use  in 
controlling  this  disease.  Sometime  it  has  bene- 
fitted  in  controlling  the  hemorrhage  but  has  no 
influence  or  control  over  the  course  of  the 
disease.  It  does  have  a value  in  maintaining 
the  patency  of  the  urethra,  this  applies  to  small 
carcinomas  confined  to  the  immediate  peri- 
prostate  area.  Castration  can  be  done  by  X-ray. 


Whether  this  type  of  castration  will  be  as  bene- 
ficial as  surgery  I do  not  know,  this  is  being 
tried  but  the  results  have  not  been  tabulated. 

I am  going  to  give  you  a brief  report  of 
two  cases : 

Case  One:  Came  in  to  the  hospital  July  3, 
1942.  Showed  a marked  anemia,  considerable 
bleeding  from  the  bladder,  required  morphin 
to  relieve  pain,  low  kidney  function.  The  kidney 
function  had  improved  sufficiently  by  July  16, 
to  do  a resection.  Diagnosis  by  Pathologist — 
Adenocarcinoma  of  the  prostate  with  numer- 
ous extensions  in  to  the  bladder  wall.  July  27. 
1942  a bilateral  orchidectomy  was  done,  August 
12,  the  patient  went  home.  Seen  again  on 
October  28,  1942,  had  gained  weight,  blood 
pressure  stabilized  at  140/80,  this  had  been 
190/110.  There  was  no  residual,  the  tumor 
mass  could  not  be  felt  by  rectum.  He  has  had 
no  pain  or  required  anodynes.  He  has  returned 
to  work  on  his  farm  and  had  no  complaints. 

Case  Two:  Presented  same  picture  as  case 
number  one,  only  somewhat  farther  advanced. 
Resection  was  done  August  3,  1942  and  bi- 
lateral orchidectomy.  He  went  home  on  August 
17,  has  steadily  improved,  has  no  complaints 
and  has  returned  to  work  on  his  farm,  which 
he  had  not  been  able  to  do  for  three  years. 
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At  the  December  meeting  of  the  Greenville 
Medical  Society  Mr.  Charles  W.  Shear,  As- 
sistant Field  Director  Greenville  Army  Air 
Base,  was  the  guest  speaker  and  discussed 
“The  Contribution  of  the  Medical  Profession 
Through  the  Red  Cross  to  Our  Armed  Forces.” 

At  the  meeting  of  the  Columbia  Medical 
Society  on  December  14  the  members  were  the 
guests  of  Dr.  P'.  E.  Zemp,  retiring  President. 


This  was  a business  meeting  and  officers  were 
elected  for  the  coming  year. 

Dr.  John  F.  Townsend  was  elected  Presi- 
dent of  the  Medical  Society  of  South  Carolina 
succeeding  Dr.  Frank  Cain.  Dr.  Paul  W. 
Sanders,  Jr.  was  named  Vice  President,  Dr. 
Robert  Wilson,  Jr.,  Secretary-Treasurer. 

Captain  James  W.  Fouche  has  been  pro- 
moted to  the  rank  of  Major. 
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Sulfadiazine  in  the  Treatment  of 
Pneumococcic  Meningitis 

George  D.  Johnson,  M.D. 

Spartanburg,  S.  C. 


The  treatment  of  pneumococcic  meningitis 
has  changed  radically  in  the  past  few  years. 
Once  almost  always  fatal,  the  mortality  rate 
has  been  and  continues  to  be  reduced.  To  add 
to  the  number  of  successful  cures  recorded, 
these  two  cases  are  reported. 

Case  Reports 

M.  D.  B..  white  boy,  aged  5.  admitted  to 
the  hospital  on  January  15.  1942. 

The  parents  stated  that  the  boy  had  had  a 
cold  for  about  a week  which  seemed  to  be  im- 
proving until  the  day  before  admission  at  which 
time  he  became  markedly  worse,  complained 
of  severe  frontal  headache,  and  was  delirious 
at  times. 

The  family  history  was  negative. 

The  past  history  was  negative  except  fo' 
an  attack  of  sickness  one  year  before  at  which 
time  the  boy  had  "bloody  urine.” 

The  main  findings  on  physical  examination 
were  those  of  a severe  “cold.”  The  tonsils 
were  large  and  slightly  inflamed.  There  was  a 
thick,  profuse,  purulent  postnasal  discharge. 

The  ears,  heart,  lungs,  and  abdomen  were 
negative.  The  blood  pressure  was  133,795. 
There  was  no  stiffness  of  the  neck  or  spine, 
and  the  knee  jerks  were  normal. 

The  blood  count  showed  W.  B.  C.  38,000. 
The  urine  was  negative. 

It  was  noted  that  when  the  boy  roused  he 
looked  to  the  left,  and  this  finding  coupled 
with  the  intense  frontal  headache  demanded 
an  examination  of  the  spinal  fluid.  A spinal 
tap  was  performed  and  the  fluid  was  found 
to  be  under  pressure  and  turbid.  The  impres- 


sion at  that  time  was  that  the  boy  had  either 
a meningitis  or  a brain  abscess. 

25  cc.  of  5%  sodium  sulfapyridine  was 
given  intravenously  the  night  of  admission  and 
then  Neoprontosil  was  given  intramuscularly 
even*  three  hours  for  4 doses.  By  the  next 
morning  the  boy  was  able  to  swallow  and  was 
given  sulfadiazine  by  mouth  ( 1 gram  and  l/z 
gram  at  alternate  four  hour  intervals). 

The  temperature  soon  fell  to  normal  and 
there  was  marked  clinical  improvement.  At 
the  end  of  a week  the  child  was  sufficiently 
well  to  be  discharged  to  his  home. 

Laboratory  findings  were ; 

Spinal  fluid — 2,560  cells.  90*^4  P.  M.  N. 
Pneumococci  on  both  smear  and  culture. 

Urine — negative  throughout  the  illness. 

V.  S.  F..  white  girl,  age  8,  admitted  to  hos- 
pital May  11,  1942. 

The  child  was  brought  to  the  hospital  with 
a history  of  having  had  a cold  for  several 
days.  Her  ears  had  been  troubling  her  and 
there  had  been  a slight  cough.  On  the  day  of 
admission  she  had  become  delirious. 

The  past  history  and  family  history  were 
negative. 

Physical  examination  showed  a thin,  feverish, 
uncooperative,  and  at  times  delirious  girl.  The 
tonsils  were  enlarged  and  red.  The  ears  showed 
an  early  otitis.  The  heart,  lungs,  and  abdomen 
were  negative.  The  neck  and  spine  were  rigid. 
Kernig  sign  negative. 

A diagnosis  of  meningitis  Avas  made  and  the 
child  AA'as  given  20  cc.  of  5%  sodium  sulfapy- 
ridine solution  intraA'enously — after  AA'hich  she 
began  to  A-omit.  Following  this  she  Avas  gn-en 
one  gram  of  sulfadiazine  every  four  hours. 


Blood — 


January 

16 

17 

18 

19 

21 

23 

24 

Hgb. 

80 

73 

80 

80 

80 

76 

76 

W.  B.  C. 

38.000 

30,000 

21.000 

12,000 

10,200 

8,200 

7,400 

P.  M.  X. 

95 

90 

77 

76 

68 

64 

Lymph. 

10 

23 

23 

32 

36 
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There  was  rapid  improvement.  The  tempera- 
ture fell  to  normal  after  24  hours.  The  de- 
lirium gradually  disappeared.  The  ears  re- 
turned to  normal.  On  the  5th  and  6th  days, 
there  was  a temporary  flareup  of  the  tempera- 
ture (100°),  but  this  subsided.  She  was  dis- 
charged from  the  hospital  on  the  8th  day. 

Laboratory  findings — 

Spinal  fluid  -160  cells.  Smear  and  culture 
positive  for  pneumococci. 

Blood — 

May  11  13  16 

Hgb.  70  76  83 

W.  B.  C.  15,900  14.800  6,000 

P.  M.  N.  89%  83%  77% 

Comment 

The  diagnosis  of  the  first  case,  when  seen 
in  the  office,  was  acute  glomerular  nephritis — 
due  to  history  of  blood  in  urine,  elevated  blood 
pressure  and  delirium.  Without  rigid  or  even 
stiff  neck  this  case  could  easilv  have  been 
missed.  The  blood  and  urine  tests  eliminated 
nephritis  and  the  spinal  tap  cinched  the  diag- 
nosis. The  only  apparent  source  of  the  menin- 
gitis infection  was  the  thick,  purulent  collection 
of  mucus  in  the  back  of  the  throat. 

The  second  case  was  quite  clear  and  the 
diagnosis  had  been  made  when  the  case  was 
referred.  The  ears  were  the  source  of  infec- 
tion. Both  children  were  delirious  and  unco- 
operative. Sodium  sulfadiazine  for  intravenous 
use  was  not  available  at  the  time  so  sodium 
sulfapyridine,  5%  solution  was  used.  In  the 
first  case  Neoprontosil  was  administered  in- 
tramuscularly every  three  hours  during  the 


first  night  because  at  that  time  the  organism 
was  not  certain.  In  both  cases,  the  patient  was 
conscious  enough  on  the  second  day  to  take 
sulfadiazine  by  mouth. 

M.  D.  B.  was  allowed  to  go  home  on  the 
10th  day.  Temperature  had  been  normal  after 
the  first  24  hrs.  He  was  eating  well,  playing 
and  happy.  Treatment  was  continued  at  home 
for  two  weeks  and  the  child  had  no  recrudesc- 
ence. V.  S.  was  allowed  to  go  home  in  eight 
days,  but  medication  was  discontinued  after 
two  days  at  borne.  Three  days  later,  she  had 
an  upper  respiratory  infection  which  responded 
to  sulfadiazine.  Ten  days  later  she  developed 
a right  Bell’s  palsy.  The  right  ear  drum  had 
been  abnormal  since  she  was  first  seen.  The 
tympanum  was  incised,  but  only  a small  amount 
of  sanguinous  discharge  appeared.  X-ray  of 
the  mastoid  was  normal.  The  palsy  cleared 
completely  in  three  weeks  and  since  that  time, 
the  child  has  been  symptom  free. 

Only  one  spinal  tap  was  done  in  each  case 
because  clinically  the  improvement  was  rapid 
and  obvious,  the  total  white  count  approached 
normal  and  the  ratio  of  polymorphonuclears 
and  lymphocytes  approached  normal. 

Dosage  of  sulfadiazine  was  roughly  1 grain 
per  pound  per  24  hours  divided  into  6 doses 
or  its  equivalent.  The  important  point  is  not 
to  discontinue  treatment  too  early  especially 
when  the  ears  are  involved.  The  second  case 
had  more  trouble  than  she  should  have  had 
because  medication  was  discontinued  too  soon. 

Summary 

1.  Two  cases  of  pneumococcic  meningitis 
which  recovered  under  sulfadiazine  therapy 
are  reported. 


Death 

Dr.  James  Benjamin  Edwards  of  Swansea 
died  at  the  Veterans  Hospital  in  Columbia  on 
December  14.  Dr.  Edwards  was  born  at  Ridge 
Spring  and  was  graduated  from  Furman  Uni- 
versity and  then  from  the  University  of  Mary- 


land School  of  Medicine.  He  practiced  in 
Saluda  for  three  years  and  then  in  Swansea  for 
twenty-three  years.  He  served  as  a captain  in 
the  medical  corps  during  World  War  I and 
was  awarded  the  Purple  Heart  Medal  as  well 
as  a Distinguished  Service  citation.  He  is 
survived  by  his  wife,  two  sons  and  a daughter. 
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THE  CRITICAL  ANTI  MALA  RIAL  PROBLEM 
AND  ITS  SOLUTION 

It  is  axiomatic  that  troops  cannot  operate  suc- 
cessfully in  endemic  malarial  areas  without  an  ef- 
fective antimalarial  drug.  Malaria  is  present  through- 
out most  of  the  tropical  and  sub-tropical  world.  The 
extent  of  operations  in  these  regions  is  steadily  in- 
creasing and  it  is  conceivable  that  they  may  grow 
to  tremendous  proportions  within  a short  period  of 
time. 

Ninety  per  cent  of  the  world’s  customary  sources 
of  quinine  was  cut  off  when  the  Japanese  invaded 
Java  and  the  Philippines.  India  has  in  the  past 
frequently  imported  cinchona  bark  from  Java  to 
bolster  her  supply.  South  America  has  for  many 
years  been  importing  bark  from  Java  for  domestic 
use. 

What  measures  should  be  taken  to  safeguard  our 
limited  stocks?  Early  in  May  the  War  Production 
Board  recognized  the  critical  nature  of  the  problem. 
In  order  to  avail  itself  of  medical  advice  it  asked 
the  National  Research  Council  to  form  a Committee 
on  Drugs  and  Medical  Supplies  to  investigate  and 
advise  not  only  on  the  many  problems  which  the 
quinine  scarcity  presented,  but  also  on  any  other 
matters  pertaining  to  Drugs  and  Medical  Supplies 
which  concerned  the  War  Production  Board.  This 
Committee  has  two  subcommittees,  one  on  Essential 
Drugs,  the  other  on  Hospital  and  Surgical  Supplies. 
The  Committee  has  also  used  the  advice  of  other 
National  Research  Council  Committees,  such  as 
the  Subcommittee  on  Tropical  Diseases  for  answers 
to  specific  problems  in  the  therapy  of  malaria,  and 
the  Committee  on  Surgery  for  technical  problems 
related  to  surgical  supplies. 

The  program  worked  out  by  the  joint  efforts  of 
the  War  Production  Board  and  the  National  Re- 
search Council  progressed  as  follows : 

1.  The  War  Production  Board  issued  “Quinine 
Order  M-131”  which  froze  present  stocks  and  re- 
stricted the  use  of  quinine  and  other  cinchona  alka- 
loids to  the  treatment  of  malaria,  except  that  quini- 
dine  could  also  be  used  for  the  treatment  of  cardiac 
disorders.  Requests  for  quinine  for  the  treatment 
of  various  other  conditions  including  quinine  ure- 
thane and  quinine  urea  as  local  anesthetics,  quinine 
in  sodium  morrhuate  for  varicose  vein  injections, 
quinine  salts  for  induction  of  labor,  quinine  salts 
in  the  treatment  of  night  cramps,  multiple  sclerosis, 
amyotrophic  lateral  sclerosis,  myotonia  atrophica, 
paralysis  agitans  and  myotonia  congenita,  have  all 
been  carefully  considered  and  denied  with  the  ex- 
ception of  the  use  of  quinine  in  the  treatment  of 
myotonia  congenita. 

2.  Repeated  persuasive  efforts  in  the  trade  press 
have  been  instituted  by  the  War  Production  Board 
to  bring  in  all  unopened  packages  of  quinine,  and 
now  the  machinery  is  being  set  up  for  bringing  in 
opened  packages,  analyzing  each  and  pooling  ac- 
cording to  the  type  of  preparation. 
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3.  To  effect  the  maximum  antimalarial  value  of 
available  cinchona  bark  from  South  America,  the 
National  Research  Council  undertook  to  investigate 
the  feasibility  of  substituting  totaquine  for  quinine 
in  the  treatment  of  malaria.  Totaquine  had  been 
recognized  previously  by  the  U.  S.  Pharmacopoeia, 
and  a standard  set  which  appears  in  the  12th  Edi- 
tion. This  standard  seemed  to  allow  for  too  much 
latitude  both  in  quinine  content  and  in  total  crystal- 
lizable  alkaloid  content.  Accordingly,  the  National 
Research  Council  asked  the  U.  S.  Pharmacopoeia 
to  revise  the  monograph  to  obtain  a more  uniform 
standard.  As  the  result  the  U.  S.  Pharmacopoeia 
adopted  the  following  monograph  which  will  ap- 
pear in  a supplement  of  the  12th  Edition. 

“Totaquine  is  a mixture  of  alkaloids  from  the 
bark  of  Cinchona  Succirubra  Pavon  and  other  suit- 
able species  of  Cinchonia.  It  contains  not  less  than 
7 per  cent  and  not  more  than  12  per  cent  of  anhy- 
drous quinine,  and  a total  of  not  less  than  70 
per  cent  and  not  more  than  80  per  cent  of  the 
anhydrous  crystallizable  cinchona  alkaloids,  the  de- 
signation “crystallizable  alkaloids”  referring  to  cin- 
chonidine,  cinchonine,  quinidine,  and  quinine. 

Totaquine  of  a higher  quinine  percentage  may  be 
reduced  to  the  official  quinine  standard  by  a mix- 
ture with  Totaquine  of  a lower  percentage,  or  with 
any  of  the  diluents  permitted  for  powdered  ex- 
tracts under  Extracta,  page  174,  providing  the  total 
anhydrous  crystallizable  cinchona  alkaloids  do  not 
fall  below  the  required  percentage. 

The  National  Research  Council  recommended  the 
dose  to  be  10  grains  three  times  a day  for  7 days.” 

It  was  the  considered  opinion  of  the  Subcommit 
tee  on  Tropical  Diseases,  and  the  Committee  on 
Medicine  of  the  National  Research  Council,  that  in 
this  dosage  totaquine  should  prove  to  be  as  effective 
as  quinine  sulfate  in  the  oral  treatment  of  malaria. 
A satisfactory  price  structure  has  been  set  up  for 
cinchona  bark  from  South  America  by  the  Board 
of  Economic  Warfare,  and  every  effort  is  being  made 
to  stimulate  importation. 

4.  The  production  of  atabrine  has  been  stimulated 
by  the  War  Production  Board,  and  the  present  out- 
look on  production  sufficient  to  supply  all  anticipated 
needs  is  practically  assured.  Extensive  chemical, 
pharmacological  and  clinical  investigations  have 
been  conducted  by  various  groups  of  the  National 
Research  Council  working  under  grants  by  the  Of- 
fice of  Scientific  Research  and  Development.  The 
chemical  studies  have  adequately  demonstrated  the 
chemical  purity  of  the  atabrine  produced  in  this 
country.  Pharmacological  and  clinical  investigations 
have  revealed  temporary  gastro-intestinal  disturb- 
ances in  a variable  percentage  of  persons  receiving 
atabrine  in  the  suppressive  (prophylactic)  treat- 
ment of  malaria.  Further  study  is  under  way  to 
elucidate  the  cause  and  remove  if  possible  these 
disturbances.  There  is  a tendency  to  the  develop- 
ment of  a ye’low  pigmentation  of  the  skin  during 
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administration  which  disappears  after  the  drug  is 
stopped.  This  is  harmless  and  not  associated  with 
any  disturbance  in  liver  function. 

5.  Experience  with  the  use  of  atabrine  by  the 
British  both  therapeutically  and  as  a suppressive,  in- 
dicates that  it  is  an  effective  antimalarial  and  in 
some  ways  superior  to  quinine.  It  is  slower  in  action, 
and  therefore  not  as  useful  in  the  initial  treatment 
of  malaria,  but  after  one  to  three  days  of  quinine 
therapy  atabrine  is  exceedingly  effective.  At  a recent 
meeting  of  the  Subcommittee  on  Tropical  Diseases 
of  the  National  Research  Council,  the  following 
program  of  dosage  was  endorsed  as  an  efficient 
routine  of  therapy: 

(1)  Combined  QAP  Treatment.  (Method  of 
choice.) 

(a)  Totaquine  or  Quinine  sulphate,  0.64  gram  (10 
grains)  three  times  daily  after  meals  for  2 or  3 
days,  or  until  pyrexia  is  controlled.  Then  give 

(b)  Atabrine,  0.1  gram  (1%  grains)  three  times 
daily  after  meals  for  5 days.  Then  after  2 days 
without  antimalarial  medication  give 

(c)  Plasmochin,  0.01  gram  (3/20  grain)  three 
times  daily  after  meals  for  S days,  except  for  the 
debilitated  patient,  who  should  receive  only  two 
doses  daily.  (Discontinue  if  toxic  symptoms  occur. 
Never  give  atabrine  and  plasmochin  concurrently.) 

(2)  Atabrine-plasmocliin  treatment.  (May  be  used 
for  simple  vivax  infections  and  in  other  infections 
when  no  totaqine  or  quinine  is  available.) 

(a)  Atabrine,  as  above  for  7 days.  Then,  after  2 
days  without  antimalarial  medication,  give  plas- 
mochin, 0.01  gram  three  times  daily  for  5 days,  as 
above. 

(3)  Totaquine  or  Quinine-plasmochin  treatment. 
(Method  when  no  atabrine  is  available.) 

(a)  Totaquine  or  Quinine  sulphate,  as  above,  for 


7 days,  during  the  last  5 of  which  accompany  each 
dose  of  totaquine  or  quinine  with  plasmochin,  0.01 
gram  three  times  daily. 

(4)  Suppressive  Treatment,  a.  Atabrine.  Give  0.1 
gram  (IV2  grains)  twice  daily  after  meals  on  two 
days  a week,  allowing  a 2 or  3 day  interval  be- 
tween days  of  medication. 

It  was  the  consensus  of  this  Subcommittee  that 
until  we  have  had  more  experience  with  the  use  of 
atabrine  it  should  be  used  only  under  the  guidance 
of  a physician  or  public  health  officer. 

6.  Government  stockpiles  have  been  recommended 
not  only  for  quinine  but  the  other  alkaloids.  (Cin 
chonine,  cinchonidine  and  quinidine)  and  totaquine, 
and  the  Defense  Supplies  Corporation  is  purchasing 
against  these  stockpile  recommendations. 

It  is  anticipated  on  the  basis  of  recent  investiga- 
tions by  the  Board  of  Economic  Warfare  that  the 
barks  from  South  America  of  low  quinine  content 
but  sufficiently  rich  in  total  crystallizable  alkaloids 
(Quinine,  Quinidine,  Cinchonine,  Cinchonidine)  to 
make  totaquine  of  U.  S.  P.  standards,  will  be  found 
in  sufficient  quantity  to  enable  totaquine  to  replace 
civilian  quinine  requirements.  The  amount  of  this 
bark  which  is  available  has  been  an  unknown  factor, 
because  its  low  quinine  content  has  not  made  it 
previously  marketable. 

If  every  physician  in  civilian  practice  and  every 
public  health  officer  will  follow  the  recommenda- 
tions of  the  Subcommittee  on  Tropical  Diseases 
regarding  the  use  of  atabrine  and  will  use  totaquine 
in  place  of  quinine  whenever  totaquine  is  available, 
an  important  and  material  conservation  in  our 
limited  stocks  of  quinine  will  be  accomplished. 
LEWIS  H.  WEED.  M.D., 

Chairman,  Division  of  Medical  Sciences 
National  Research  Council. 


Dr.  Lee  Milford  of  Clemson  has  long  been 
prominent  in  the  Southern  Conference  and  we 
congratulate  him  upon  being  elected  President 
of  that  Association.  The  following  appeared 
on  the  Sports  page  of  The  State. 

No  sports  department  was  more  gratified  over  the 
election  of  Dr.  Lee  Milford  of  Clemson  College  as 
president  of  the  Southern  conference  last  Saturday 
than  this  one.  If  the  affable,  capable  Clemson  Col- 
lege physician  and  athletic  encyclopedia  had  been 
president  this  year  it  is  very  probable  that  the  South- 
ern conference  would  have  played  freshmen  and 
been  a lot  better  off  on  the  season’s  record.  Where- 
as, Dr.  A.  W.  Hobbs,  the  retiring  president,  re- 
peatedly declined  to  call  a fall  meeting  on  freshman 
eligibility,  I feel  sure  that  Doctor  Milford  would 
have  listened  to  the  lesser  voices  in  the  conference 
and  called  for  at  least  a telegraphic  vote. 

Doctor  Milford  has  fed  thousands  of  pills  and 


vitamin  tablets  to  Clemson’s  cadet  corps,  has  kept 
the  boys  on  their  feet  as  a college  physician.  Not 
only  that  but  he  has  had  a very  big  influence  over 
Clemson  and  Southern  conference  athletics  for  a 
long  time.  He  has  played  a big  part  in  financing 
Clemson’s  athletic  program,  building  the  new 
stadium  and  in  ironing  out  all  the  intricacies  that 
go  into  college  athletics. 

His  ability  in  athletics  was  seldom  publicized,  but 
it  was  well  recognized  by  his  intimate  friends,  the 
coaches  and  athletic  directors  in  the  conference,  as 
witness  their  elevating  him  from  the  vice  presi- 
dency of  the  loop  to  the  presidency. 

A shrewd  business  man,  yet  a physician  with 
understanding  and  a good  fellow  with  it  all,  he 
knows  the  workings  of  conference  athletics  from 
start  to  finish. 

The  Southern  conference  needs  men  like  Doctor 
Milford  at  this  particular  time,  when  no  one  knows 
what  is  going  to  happen  to  athletics  or  to  anything 
else  until  Hitler  and  Hirohito  are  crushed. 
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A PHYSICIAN’S  PLEDGE 

for 

19  4 3 

At  this,  the  beginning  of  a New  Year,  I pledge 
myself,  with  the  help  of  the  Great  Physician,  to 
devote  my  energies,  my  fortune — yea,  my  life,  if 
needs  he — toward  the  attainment  and  protection 
of  those  things  which  I hold  most  dear: 

A baby’s  rosy  cheeks — freedom  from  disease 
and  freedom  from  want, 

A little  girl’s  merry  laugh — freedom  from  fear 
and  freedom  from  oppression, 

A boy’s  questions  — freedom  of  speech  and 
freedom  of  investigation, 

A woman’s  love — freedom  of  friendship  and 
freedom  to  marry  the  choice  of  one’s  own  heart, 

A man’s  religion — freedom  to  worship  God 
and  to  serve  Him  according  to  one’s  own  con- 
science. 
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1943 

Looking  back  at  1942,  we  might  well  call 
it  the  Year  of  Preparation.  Dawning  as  it 
did,  soon  after  the  treachery  of  Pearl  Harbor, 
it  found  a mighty  nation  wounded,  angry,  and 
anxious  to  fight — but  unprepared.  Before  we 
could  turn  disaster  into  victory,  we  had  to 
change  from  a nation  at  peace  to  a nation  at 
war.  That  this  change  has  been  made  and  that 
we  are  now  prepared  to  wage  battle  which  will 
lead  us  to  ultimate  victory  is  a fact  of  which 
we  Americans  can  be  justly  proud. 

Looking  forward  to  1943,  we  anticipate  a 
Year  of  Hard  Work.  The  fight  is  engaged  and 
we  feel  confident  of  victory  as  our  fighting 
forces  meet  the  enemy  on  the  battlefields  of 
the  world.  But  the  task  which  faces  us  is  not 
one  which  can  be  delegated  to  any  one  man 
or  group  of  men,  it  is  a task  which  calls  for 
the  strenuous  effort — the  hard  zuork — of  every- 
one who  calls  himself  or  herself  an  American. 
The  man  in  uniform  and  the  man  in  overalls, 
the  man  behind  the  plow  and  the  man  behind 
the  desk,  the  man  in  the  store  and  the  man  in 
the  factory,  the  woman  in  her  home  and  the 
woman  in  industry,  the  teacher  at  the  black- 
board and  the  stenographer  at  the  typewriter — 
the  surgeon  at  the  operating  table  and  the 
physician  at  the  bedside — these  are  the  ones 
upon  whom  victory  depends. 


BACK  TO  EARTH 

A little  girl,  age  five,  was  listening  to  a 
discussion  concerning  the  necessity  for  con- 
serving oil  in  the  heating  of  her  home,  and 
asked  this  very  pertinent  question, 

“Daddy,  why  don’t  they  have  war  just  in 
the  summer  time  and  then  we  would  have 
plenty  of  oil  for  the  stove?” 

This  war  is  proving  to  be  anything  but  a 


war  of  personal  convenience.  Each  of  us  is 
doing  without  things  which  at  one  time  seemed 
to  be  necessary  part  of  existence.  Just  to- 
day, we  tried  to  buy  a short  extension  cord 
for  Christmas  tree  lights — but  there  was  none 
to  be  had.  And  so  it  goes. 

But  as  one  man  observed  recently,  “All  of 
this  rationing  and  going  without  is  just  what 
we  need.  We  have  been  running  around  with 
our  heads  in  the  clouds,  living  the  lives  of 
kings  and  princes — and  we  haven’t  even 
realized  it.  much  less  appreciated  it.  We  need 
to  be  jolted,  to  be  brought  back  to  simple  liv- 
ing. We  need  to  stop  jumping  from  one  place 
to  another,  to  stop  spending  so  much  on 
luxuries,  to  go  without  things,  to  spend  more 
time  with  our  families  and  friends.  We  Ameri- 
cans are  a butt-headed  and  proud  bunch  of 
people,  and  this  is  the  one  thing  that  might 
beat  some  sense  into  our  heads.  I certainly 
hope  it  will — for  we  need  a good  lesson  that 
will  bring  us  back  to  earth.” 

We,  too,  hope  that  it  will. 


AERA  SAKOS 

No  medical  meeting  is  complete  without  its 
fund  of  amusing  stories — and  in  each  group 
of  physicians  there  is  one  man  with  the  gift 
of  the  raconteur.  Believing  that  a good  laugh 
will  help  many  a physician  to  get  through  a 
hard  day’s  work,  we  have  prevailed  upon  one 
of  these  story-tellers  to  edit  a short  column 
for  us  each  month. 

Preferring  to  write  under  an  assumed  name, 
this  story-teller  has  chosen  the  nom  de  plume, 
“Aera  Sakos,”  (from  the  Greek:  aera-wind, 
sakos — bag ) . 

The  Journal  welcomes  Aera  Sakos  to  its 
pages,  but  is  not  responsible  for  any  of  the 
opinions  which  he  expresses. 
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THE  DOCTOR  SHORTAGE 

There  is  a feeling  prevalent  among  certain 
individuals,  and  some  of  them  in  Washington, 
that  the  Armed  Forces  have  been  supplied 
with  physicians  at  the  expense  of  the  medical 
needs  of  the  civilian  population,  that  a definite 
doctor  shortage  is  present  in  many  localities, 
and  that  strenuous  measures  must  be  adopted 
to  alleviate  the  situation.  It  is  easy  to  give  vent 
to  such  statements  and  casual  observation 
might  lead  one  to  believe  that  such  statements 
are  true.  Definite  conclusions,  however,  can- 
not be  reached  without  a careful  and  detailed 
study  of  conditions  as  they  really  exist. 

There  was  held  recently  in  Washington  a 
conference  which  studied  conditions  in  south- 
ern states  with  regard  to  doctor  shortage.  At 
this  conference  were  representatives  from 
National  and  State  Procurement  and  Assign- 
ment Committees,  from  State  Medical  As- 
sociations, and  from  the  United  States  Public 
Health  Service.  More  recently  there  was  held 
in  Columbia  a similar  meeting  which  devoted 
itself  to  a study  of  the  problem  in  South  Caro- 
lina. At  this  meeting  were  representatives  of 
the  Procurement  and  Assignment  Committee 
for  this  state,  of  the  State  Medical  and  Dental 
Associations,  the  State  Board  of  Health,  the 
United  States  Public  Health  Service  and  the 
South  Carolina  Industrial  Association.  A 
representative  of  Labor  was  also  invited  to  be 
present  but  was  unable  to  attend. 

At  the  Columbia  meeting  a detailed  study  of 
actual  conditions  in  South  Carolina  was  pre- 
sented which  showed  the  physician-population 
ratio  in  each  county.  (This  study  is  printed  on 
another  page  in  this  Journal.)  Following  this 
presentation  there  was  a general  discussion  of 
the  entire  situation  and  the  following  conclu- 
sion were  drawn : 

The  selection  of  physicians  from  South 
Carolina  for  military  service  has  been  carried 
on  in  an  orderly  and  systematic  manner  and  no 
partiality  has  been  shown  to  any  particular 
section  or  county.  In  certain  sections  there  is  a 
relative  doctor  shortage  but  this  is  more  of 
an  aggravation  of  a chronic  condition  than  it 
is  a sudden  situation  which  has  arisen.  For 
years  South  Carolina  has  not  had  a full  quota 
of  physicians  in  many  of  her  rural  areas  and 
one  cannot  blame  the  war  emergency  for  many 


areas  of  relative  doctor  shortage  which  now 
exist.  McCormick  County,  for  instance,  has 
only  two  physicians  for  a population  of  10,367, 
but  this  condition  existed  long  before  the  be- 
ginning of  this  war. 

There  are  perhaps  five  or  six  rural  areas 
where  there  is  an  immediate  need  for  a physi- 
cian. Two  of  these  areas  have  already  been 
supplied  and  Dr.  W.  L.  Pressly,  State  Chair- 
man of  Procurement  and  Assignment,  and  his 
committee  are  now  making  strenuous  and 
what  appears  to  be  successful  effort  to  supply 
the  other  areas.  The  only  so-called  explosive 
area  in  the  state  is  North  Charleston  and  for 
the  time  being  at  least  this  area  appears  to  be 
covered.  Should  some  emergency  arise  it  is 
believed  that  the  physicians  in  Charleston  in 
conjunction  with  the  United  States  Public 
Health  Service  will  be  able  to  work  out  plans 
to  cope  with  conditions. 

In  brief,  the  people  of  South  Carolina  can- 
not expect  complete  medical  coverage  at  the 
present  time— since  they  did  not  have  it  be- 
fore the  war.  It  is  the  belief,  however,  that 
those  physicians  who  are  now  practicing  in 
South  Carolina  can,  by  harder  and  longer 
hours  of  work,  provide  the  people  of  this 
state  with  sufficient  medical  care  to  carry  them 
through  the  war  period.  This  will  necessitate 
cooperation  on  the  part  of  the  people  and  of  the 
physician.  Every  physician  should  adopt  the 
policy  which  the  Charleston  physicians  adopt- 
ed recently.  Expressing  their  formal  resolution 
in  informal  language  they  said,  “We  have 
fewer  doctors  to  work,  we  have  more  work  to 
do,  but  we  believe  we  can  do  it — and  we  will 
do  it.” 


DEATHS 


Dr.  James  R.  Sparkman,  58,  well  known  Spartanburg 
surgeon,  died  at  his  home  on  January  4,  following  a long 
illness.  Dr.  Sparkman  was  a native  of  Georgetown  County 
and  was  a graduate  of  the  Medical  College  of  the  State  of 
South  Carolina  (Class  of  1907).  He  is  survived  by  his  widow. 


Dr.  Herbert  Thadeus  Hames,  64,  greatly  loved  physician 
of  Jonesville,  died  at  his  home  of  a heart  attack  on  January 
4.  Dr.  Hames  was  a graduate  of  the  Medical  College  of  the 
State  of  South  Carolina  (Class  of  1901)  and  following  his 
internship  moved  to  Jonesville  where  he  practiced  medicine 
until  his  death.  He  is  survived  by  his  widow,  the  former 
Miss  Addie  Corkhill  of  Chester. 


Dr.  Bertie  R.  Johnston,  47,  died  suddenly  at  his  home  in 
Estill  on  January  1.  Dr.  Johnston  was  graduated  from  the 
University  of  Georgia  School  of  Medicine  (Class  of  1917) 
and  had  practiced  in  Estill  for  over  twenty  years.  He  is 
survived  by  his  wife  and  one  daughter. 


Dr.  Walter  Boone  of  Gaffney  died  at  his  home  on  January 
1 from  what  appeared  to  be  a self-inflicted  wound.  Dr. 
Boone  was  a graduate  of  Johns  Hopkins  Medical  School 
(Class  of  1919).  In  the  early  twenties  he  came  to  Gaffney 
as  Cherokee  County’s  first  health  officer.  Subsequently  he 
gave  up  this  position  and  entered  private  practice.  He  is 
survived  by  his  wife  and  one  daughter. 


14 


The  Journal  of  tiif,  South  Carolina  Medical  Association 


January,  1943 


A STATISTICAL  STUDY  OF  THE  RATIO  OF  PHYSICIANS  TO 
POPULATION  IN  SOUTH  CAROLINA 


(Figures  as  of  Jan.  I,  1943) 


( 

1940  U.  S.  Census) 

Number 

Ratio 

County 

Poulation 

active  phys. 

M.D. : Po] 

Abbeville 

22,931 

7 

1 :3276 

Aiken 

49,916 

19 

1 :262 7 

Allendale 

13,040 

5 

1 :2608 

Anderson 

88,712 

41 

1 :2164 

Bamberg 

18,643 

9 

1 :2071 

Barnwell 

20,138 

8 

1 :25 1 5 

Beaufort 

22,037 

8 

1 :2755 

Berkeley 

27,128 

7 

1 :3875 

Calhoun 

16229 

4 

1 :4057 

Charleston 

150,000 

74 

1 :2027 

(estimated) 

Cherokee 

33,290 

12 

1 :2774 

Chester 

32,397 

14 

1 :2328 

Chesterfield 

35,963 

10 

1 :3596 

Colleton 

26,268 

7 

1 :3754 

Darlington 

45,198 

16 

1 :2825 

Dillon 

29,625 

7 

1 :4234 

Dorchester 

19,928 

8 

1 :22 1 6 

Edgefield 

17,894 

6 

1 :2982 

Fairfield 

24,187 

8 

1 :3024 

Florence 

70,582 

39 

1 : 1 807 

Georgetown 

26,352 

11 

1 :2396 

Greenville 

136,580 

86 

1 : 1 588 

Greenwood 

40,083 

19 

1 :2109 

Hampton 

17,465 

/ 

1 :2495 

Horry 

51,951 

14 

1 :371 1 

Jasper 

11,011 

3 

1 :3670 

Kershaw 

32.913 

9 

1 :3657 

Lancaster 

33,543 

12 

1 :27 95 

Laurens 

44.185 

14 

1 :3156 

Lee 

24,908 

7 

1 :3558 

Lexington 

35,994 

8 

1 :4499 

Marion 

30,107 

11 

1 -.272,7 

Marlboro 

33,281 

13 

1 :2560 

McCormick 

10.367 

2 

1 :5 184 

Newberry 

33,577 

16 

1 :2099 

Oconee 

36,512 

14 

1 :2608 

Orangeburg 

63,707 

29 

1 :2196 

Pickens 

37,111 

9 

1 :4123 

Richland 

122,000 

87 

1 : 1402 

(estimated) 

Saluda 

17,192 

6 

1 :2865 

Spartanburg 

127,733 

67 

1 : 1906 

Sumter 

52.463 

25 

1 :2099 

Union 

31.360 

11 

1 :2851 

Williamsburg 

41,011 

17 

1 :2412 

York 

58,663 

31 

1 : 1892 

Total 

1,899,804 

839 

1 :2264 

Medical  College 

20 

State  Board  of  Health 

(Office) 

10 

State  Hospital 

13 

Tbc.  Hospitals 

10 

State  Training  Schools 

2 

Internes 

47 

Total 

941 

SUMMARY 


Population  of  S.  C.  (1940  census) 

Total  active  physicians 

Ratio 


1,899,804 

941 

1:2062 
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The  following  was  found  in  the  “home 
paper”  of  Dr.  William  Evans  and  should  be  of 
interest  to  all  of  his  friends. 

Word  has  been  received  that  Capt.  William  Evans, 
who  is  with  the  38th  Exacuation  unit,  has  landed 
in  North  Africa.  One  letter  was  written  at  sea 
aboard  a freighter.  He  was  sent  on  detached  duty 
from  his  outfit  for  this  voyage.  As  he  writes,  “a 
certain  number  of  us  were  sent  to  the  port  of 
embarkation  and  assigned  one  each  to  a ship  to  act 
as  ship  doctors  until  we  disembark.  Then  we  are 
to  rejoin  our  outfit  at  the  end  of  the  trip.”  He 
stated  that  the  ship  was  not  smooth  like  the  one 
that  took  him  to  England,  as  accommodations  on 
a freighter  are  very  poor.  Many  were  seasick  as 
the  sailing  was  rough  but  so  far  he  hadn’t  actually 
been  bothered.  Although  as  he  sat  there  writing  he 
remarked  that  he  was  swaying  back  and  forth 
from  the  motion  of  the  ship. 

“We  must  be  on  the  big  push.  All  the  papers 
have  been  talking  about  the  Allies  going  on  the 
offensive — and  here  we  are  taking  part  in  it,  and 
don’t  even  know  our  destination.” 

Other  letters  were  written  after  he  landed  at 
Oran.  “Our  boys  over  here  are  really  good  and  fit 
and  with  their  spirit  we’ve  nothing  ahead  but  victory. 
Eleven  boys  in  my  ward  received  the  order  of  the 
Purple  Heart.  I have  an  excellent  bunch  of  men.” 
He  mentioned  several  interesting  visits  to  a 
French  hospital.  “Some  of  the  French  internes  under- 
stand English  better  than  we  do  French.” 

Things  had  cjuieted  down  considerably  by  the  time 
he  had  written  his  last  letter  but  he  states,  “I’ll  never 
forget  the  hectic  days  when  we  were  making  head- 
lines for  the  papers.” 

The  hospital  is  located  in  the  country  and  is 
functioning  smoothly  at  present.  The  food  was  also 
getting  better,  though  at  first  they  lived  on  emer- 
gency rations  out  of  tin  cans. 

“The  country  is  very  pretty  and  I have  seen  many 
things  that  heretofore  only  existed  in  books  and 
pictures.  I have  difficulty  with  the  French  in  talk- 
ing and  with  the  Arabs  and  Mohammedans  I can 
get  nowhere.” 

They  have  no  radio  since  landing  and  know  no 
news.  No  papers  are  available.  “It  is  very  difficult 
to  keep  up  with  the  days  of  the  week.” 

The  cities  along  the  Mediterranean  are  beautiful — 
and  rather  modern  in  appearance,”  he  stated.  “The 
sunsets  are  the  prettiest  I’ve  ever  seen.  But  darkness 
comes  on  in  a hurry,  and  there  is  very  little  twi 
light.  Water  is  scarce  and  has  to  be  hauled  in.  We 
are  limited  to  two  quarts  a day  for  all  purposes.  As 
for  a bath — I’ve  been  in  the  same  clothes  for  three 
weeks.” 

There  are  many  French  at  their  present  location, 
both  natives  and  refugees  and  of  course  the  native 
Arabians  are  in  excess.  “I’ll  be  glad  to  get  back 
where  English  is  spoken.” 

Captain  Evans  stated  that  they  could  all  enjoy 
a Coca-Cola  but  there  are  none  to  be  had  in  this 
tent  city  that  is  now  the  African  home  of  the  38th 
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When  you  prescribe  a Spencer  Support  you 
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have  never  been  made  to  stretch  to  fit;  they  have  always 
been  designed  to  fit.  Why  prescribe  a support  that  soon 
loses  its  shape  and  becomes  useless  before  worn  out? 
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Even  the  daily  papers  are  realizing  that 
Paul  de  Kruif  makes  statements  which  are 
dangerous  to  the  public,  uneducated  in  medi- 
cine, as  evidenced  by  the  following  editorial 
which  appeared  in  The  State : 

IT  S DANGEROUS  TOO. 

Paul  de  Kruif,  in  writing  of  the  virtues  of 
atabrine,  the  synthetic  quinine,  in  the  treat- 
ment of  malaria,  makes  the  statement  that 
“the  relapse  rate  after  cure  is  less  than  one- 
half  that  after  the  long,  bitter,  sometimes 
dangerous,  quinine  cure.” 


This  would  imply  that  he  does  not  consider 
atabrine  dangerous.  But  your  doctor  will  tell 
you  that  this  drug,  like  the  sulfa  derivatives, 
must  be  closely  watched  when  administered. 
Some  persons  cannot  take  it.  In  such  cases 
atabrine  causes  the  patient  to  turn  blue  as  an 
indication  that  all  is  not  well.  If  continued, 
it  produces  nausea  and  rashes  and  affects  the 
heart  temporarily.  If  a person  has  heart 
trouble  the  effect  may  he  more  serious. 

So  ask  your  doctor  before  you  take  atabrine. 
That  is  the  safe  thing  to  do. 
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SOUTH  CAROLINIANA 

J.  I.  WARING.  M.D.,  Charleston.  S.  C. 


Corn,  Charles  P.  Problems  in  the  field  of 
syphilis  as  seen  from  a dermatological  point 
of  view.  Urologic  & Cutaneous  Rev.  46 :422- 
423,  July,  1942 

Dr.  Corn  describes  difficulties  to  be  en- 
countered in  recognizing  the  extragenital 
chancre,  the  gummatous,  and  cutaneous  signs 
of  syphilis. 

Blank,  Henry  S.  An  improved  routine  tis- 
sue technique  for  formalin-fixed  tissues.  J.  of 
Lab.  & Clin.  Med.  27 : 1342-1345,  July,  1942 

The  author’s  technique  offers  saving  in  time 
and  trouble. 

Lassek,  Arthur  M.  The  pyramidal  tract ; a 
study  of  retrograde  degeneration  in  the  monkey. 
Arch,  of  Neurol.  & Psy.  48:561-567,  Oct., 
1942. 

It  was  found  that  retrograde  degeneration 
with  breakdown  and  loss  of  neurons  does  not 
occur  in  the  pyramidal  system  of  monkey  after 
section  of  the  pyramidal  fibers  below.  This  is 
contrary  to  the  previous  findings  in  Betz  cells 
by  Holmes  and  May  (’09).  On  the  basis  of 
the  study,  it  is  believed  that  previous  retro- 
grade studies  on  the  pyramidal  system  do  not 
conclusively  prove  that  all  pyramidal  fibers 
arise  from  Betz  cells. 

Cox,  M.  E.  and  Parker,  E.  F.  Myo-epithelial 
hemartoma  of  the  ileum,  with  intussusception. 
Ann.  of  Surg.  116:355,  Sept,  1942 

Hamartoma,  not  hematoma,  is  the  term 
in  describing  a rare  tumor  of  the  ileum  which 
in  this  reported  case  was  associated  with  in- 
tussusception. Operation  on  this  nine  month’s 
old  infant  was  unsuccessful.  A discussion  of 
the  nature  of  the  tumor  is  given. 

Price,  J.  P.  General  practitioners  and 
pediatricians:  rivals  or  co-workers.  South. 
Med.  J.  35:944-948,  Oct.,  1942 

Dr.  Price  discusses  the  relationship  between 
the  specialist  and  the  general  practitioner,  and 
from  reliable  information  outlines  the  way  in 
which  the  association  can  be  made  most  satis- 
factory and  pleasant.  Personality  variations 
may  make  complete  accord  difficult,  but  the 


faults  most  criticized  in  the  pediatrician  are 
those  which  few  thoughtful  and  honest  pedia- 
tricians would  commit. 

Waring,  J.  I.  The  vomiting  disease.  Am.  L 
Dis.  Child.  64:482-484,  Sept.,  1942 

The  author  describes  an  epidemic  which  oc- 
curred in  Charleston  in  1941.  The  disease  con- 
sisted of  explosive  and  persistent  vomiting 
followed  by  passage  of  foul,  light  colored 
stools.  Such  epidemics  are  probably  common 
but  not  often  described. 

Lassek,  A.  M.  The  pyramidal  tract.  A fiber 
and  numerical  analysis  in  a series  of  non-digi- 
tal mamals  (ungulates).  J.  of  Comp.  Neurol. 
77:399,  Oct.,  1942. 

This  paper  shows  that  the  pyramidal  tract 
in  animals  with  non-digital  movements  is  well 
developed  numerically  and  that  it  cannot  be 
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concerned  with  digital  or  skilled  movements 
as  has  been  attributed  to  this  bundle  in  man. 

Tyler,  G.  T.,  Jr.  A hockey-stick  incision  for 
removal  of  the  coccyx  South.  Med.  J.  35:998, 
Nov.,  1942 

Dr.  Tyler  finds  this  incision  best  for  ex- 
posure and  closure. 

Copenhaver,  J.  E.  The  history  of  chemistry 
in  South  Carolina.  J.  Chemical  Education  19  :- 
505-507,  Nov.,  1942 

A sketch  which  includes  mention  of  several 
physicians  such  as  Lawrence  Smith,  Gibbes, 
Ravenel  and  others  who  made  heavy  contribu- 
tions to  the  development  of  chemistry  in  South 
Carolina. 


Dr.  Julian  P.  Price 
105  West  Cheves  Street 
Florence,  South  Carolina 

Dear  Doctor  Price : 

The  Directing  Board  of  the  Procurement 
and  Assignment  Service  suggests  that  you 
publish  the  following  statement  on  the  cover 
page  of  the  next  issue  of  your  Journal,  or 
in  some  other  prominent  position.  The  Board 
deeply  appreciates  the  support,  help,  and 
cooperation  always  received  from  you : 

“It  is  of  the  utmost  importance  that 
the  Procurement  and  Assignment  Ser- 
vice for  Physicians,  Dentists,  and  Veteri- 
narians, immediately  has  the  name  of 
any  doctor  who  really  is  willing  to  be 
dislocated  for  service,  either  in  industry 
or  in  over-populated  areas,  and  who  has 
not  been  declared  essential  to  his  present 
locality.  This  is  necessary  if  the  medi- 
cal profession  is  to  be  able  to  meet  these 
needs  adequately  and  promptly.  We 
urgently  request  that  any  physician 
over  the  age  of  45  who  wishes  to  partici- 
pate in  the  war  effort  send  in  his  name 
to  the  State  Chairman  for  the  Procure- 
ment and  Assignment  Service  in  his 
State.’’ 

Sincerely  yours, 

Frank  H.  Lahey,  M.D., 
Chairman,  Directing  Board 


? 

by 

AERA  SAKOS 

This  may  not  seem  the  most  opportune  time  to 
inaugurate  a column  devoted  to  some  of  the  non- 
sense gleaned  in  the  practice  of  medicine.  However, 
the  average  American  physician,  in  or  out  of  the 
Service,  can  and  does  appreciate  the  humorous  side 
of  life.  With  this  in  mind,  we  will  endeavor  to 
present  a few  rib-ticklers  each  month  and  perhaps 
an  occasional  belly-whopper. 

Even  with  all  the  hardships  and  disappointments 
of  a physician’s  life,  the  doctor  has  fun.  In  this  re- 
spect, he  is  like  the  monkeys  who  have  a lot  of  fun. 
They  have  fun  because  there  are  so  many  of  them, 
and  there  are  so  many  of  them  because  they  have 
so  much  fun.  It  is  a cycle — but  not  necessarily  a 
vicious  one. 

Then,  too,  the  physician  can  play  a bit  in  this  life 
of  his — play  at  work  and  play  when  away  from 
work.  This  brings  to  mind  the  relationship  between 
the  young  man  and  the  elderly  woman.  It  was  called 
Platonic — play  for  him  and  tonic  for  her. 

Since  so  many  amusing  incidents  have  taken 
place  during  the  physical  examinations  of  recruits 
for  the  Armed  Services,  we  pass  on  the  following 
story : 

An  Army  Doctor,  toward  the  end  of  a busy  and 
tiring  day,  turned  to  the  selectee  standing  before 
him  and  muttered,  “Void  in  the  bottle.”  The  would- 
be  soldier  stared  back  dumbly  and  the  physician, 
somewhat  nettled,  barked,  “Urinate,  I said  urinate 
in  that  bottle” — and  pointed  to  a bottle  on  the  shelf 
six  feet  away.  Without  moving  his  position,  the  re- 
cruit looked  at  the  bottle  and  then  at  the  physician. 
“From  here?”  he  asked. 

Of  course,  there  is  certain  to  be  some  confusion 
in  the  minds  of  those  Medical  Officers  who  are 
assigned  to  various  duties.  One  Captain  remarked 
that  he  hadn’t  seen  a patient  for  so  long  that  he 
would  not  know  whether  to  call  for  an  otoscope  or 
a proctoscope  to  examine  the  chest.  Another  officer 
(formerly  a urologist)  was  suddenly  assigned  to 
the  examining  of  eyes,  and  placed  in  the  space 
opposite  pupillary  reaction — slightly  acid. 

Some  confusion  also  exists  in  civilian  life.  We 
are  thinking  of  the  writer’s  wife,  who  when  asked 
for  a contribution  to  a home  for  the  feeble-minded, 
remarked,  “You  are  welcome  to  my  husband.  It  was 
bad  enough  when  he  thought  he  was  a big  shot 
physician,  but  now  he  thinks  he  is  a comedian.” 

Thus  endeth  the  column  for  this  month.  We  wish 
to  announce  that  any  similarity  between  this  column 
and  any  other  column  living  or  dead  is  purely  coin- 
cidental and  without  malice  or  forethought.  As  a 
matter  of  fact,  this  column  seems  to  be  without  any 
thought  at  all. 

This  column  must  be  named  within  the  month  and 
all  suggestions,  old  jokes,  or  old  clothes  will  be 
most  cordially  received.  Address  AERA  SAKOS, 
care  Editor  of  the  Journal. 
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Pathological  Conference,  Medical  College  of  the  State 

of  South  Carolina 

KENNETH  M LYNCH  M.  D Professor  of  Pathology 


ABSTRACT  NO.  477 

Student  J.  W.  Wyman  (Presenting): 

Present  Illness : 60  year  old  colored  woman  seen 
in  clinic  in  April  complaining  of  “lump  in  stomach.” 
She  had  been  constipated  during  the  preceding  year 
and  had  tarry  stools  2-6  weeks  before  being  seen  in 
clinic.  A throbbing  pain  began  two  weeks  ago  which 
moved  from  epigastrium  to  lower  border  right  axilla. 
Also  complained  of  metrorrhagia  for  about  same 
period  of  time.  Loss  of  weight  from  200  to  127  lbs. 

She  was  admitted  to  hospital  in  July  when  her 
chief  complaint  was  “my  stomach  is  so  big.”  She 
had  no  pain  at  this  time. 

Physical  Examination:  T.  99.4.  P.  90.  B.  P.  130/80. 

Said  to  be  well  developed  and  nourished  and  in 
no  distress.  Skin  warm  and  moist.  Head  and  neck 
negative.  Breasts : pendulous — normal.  Lungs  clear. 
Mediastinum  not  widened.  Heart  not  enlarged.  No 
murmurs.  Rate  rapid  and  regular.  Abdomen  marked- 
ly distended.  A large  firm,  nodular  mass  occupies 
all  of  the  abdomen  except  4 inches  above  the  pubis. 
Fluid  wave  and  shifting  dullness.  No  tenderness. 
Cervix  freely  movable.  Fundus  enlarged  from  be- 
low. No  masses  noted.  Abdominal  distension  and 
mass  was  noted  in  clinic  three  months  before.  The 
uterus  seemed  a little  larger  than  normal,  but  no 
tumor  masses  were  palpable. 

Laboratory : 

Urinalyses — 7-19,  Sp.  Gr.  1.011,  Albumin  3 plus. 
Bile  1 plus,  Urobilin  3 plus,  Urobilinogen  3 plus, 
Pus  Cells  10/HPF.  7-22,  Sp.  Gr.  1.011.  Albumin  2 
plus,  Pus  Cells  2/HPF. 

Blood  Count— 7-18,  RBC  4.18,  WBC  8,750,  Hb. 
11.5  gms.  PMN  79,  Lymphs  16,  Mono.  2,  Eos.  2.5, 
Bas.  5. 

Blood  Wassermann  and  Kline  Negative. 

Hippuric  Acid  Synthesis — .125  gm.  Benzoic  Acid 
excreted.  7-19,  Urea  Nit.  14  mg.  Icteric  Index  8. 

Peritoneal  Fluid  5 gms.  of  Hb.  100  cc.  by  Haden- 
Hauser  Method. 

Feces— no  vegetative  amoebae  found.  Endamoeba 
Coli  cysts  present. 

Course:  Patient  became  stuporous.  Temperature 
spiked  to  103  for  several  days.  Abdominal  tap  re- 
sulted in  removal  of  10  cc.  of  fluid  which  appeared 
to  be  gross  blood.  Expired  on  8th  day  after  ad- 
mission. 

Dr.  Kelley : (conducting) — Mrs.  Harden,  will  you 
start  the  discussion  for  us? 

Student  Harden : This  colored  woman  is  definite- 
ly in  the  “cancer  age”  group,  and  the  bloody  ascitic 
fluid  certainly  suggests  malignancy.  The  abdominal 
mass  was  present  when  she  was  seen  in  Clinic  in 


April,  but  we  have  no  information  as  to  its  size.  It 
must  not  have  been  very  large  for  she  was  not 
admitted  to  the  hospital.  Tt  apparently  grew  rapidly 
in  the  past  few  months,  and  rapid  growth  is  indi- 
cative of  malignancy.  1 am  unable  to  determine  the 
primary  site,  but  there  are  some  indications  as  to 
what  structures  were  involved.  The  liver  seems  to 
have  been  enlarged  and  the  Hippuric  Acid  Synthesis 
points  to  liver  damage,  as  the  test  showed  only 
about  one-eighth  normal  function.  The  urobilin  and 
urobilinogen  were  also  increased  in  urine.  The 
Icterus  Index  was  not  high.  The  occurrence  of 
metrorrhagia  in  women  60  years  of  age  is  indi- 
cative of  malignancy  of  the  cervix,  uterus  or  ovary 
in  about  90%  of  the  cases. 

A personal  examination  of  the  abdominal  mass 
would  be  more  helpful  than  a report  by  someone 
else.  It  apparently  did  not  arise  from  any  pelvic 
structure. 

The  tarry  stools  indicate  some  involvement  of 
the  gastrointestinal  tract.  The  bleeding  most  likely 
comes  from  an  erosion  of  the  mucosa  due  to  a 
neoplastic  process,  or  from  ruptured  varices  of  the 
stomach  or  oesophagus  due  to  portal  obstruction. 

Carcinoma  of  the  stomach  is  favored  by  the 
anorexia  and  marked  loss  of  weight.  This  primary 
tumor  may  have  produced  multiple  metastases  to 
the  peritoneum,  liver  and  possibly  uterus  and  ovaries. 

The  tarry  nature  of  the  stools  eliminates  carci- 
noma of  the  rectum  or  lower  colon,  because  if  in 
these  latter  positions,  the  blood  should  be  bright  red. 

Dr.  Kelley:  Would  carcinoma  of  the  stomach  be 
likely  to  produce  metastatic  lesions  in  the  uterus? 

vStudent  Harden:  No,  that  is  an  unlikely  site  for 
metastases.  In  view  of  the  metrorrhagia  a primary 
malignancy  of  the  uterus,  still  has  to  be  considered. 
A gastric  analysis  would  help  in  the  differential 
diagnosis.  There  is  achlohydria  in  70  to  80%  of  the 
cases  with  carcinoma  of  the  stomach. 

Dr.  Kelley : What  is  your  explanation  for  the 
course  that  the  patient  pursued  while  in  the  hospital? 
It  is  reported  that  she  was  well  developed  and  in 
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no  distress,  and  yet  she  became  stuporous  and  ex- 
pired on  the  eighth  hospital  day. 

Student  Harden : She  probably  had  a terminal 
pneumonia.  There  was  also  probably  much  nec- 
rosis of  the  rapidly  growing  tumor  tissue  with 
secondary  infection,  which  would  produce  toxemia. 

Dr.  Kelley:  Mr.  Harrelson,  how  do  you  feel 
about  this  case? 

Student  Harrelson : I think  carcinoma  of  the 
stomach  a good  possibility.  It  would  be  necessary  to 
have  a gastric  analysis  and  radiographic  studies  with 
a barium  meal  and  fluoroscopy  before  making  a 
definite  diagnosis. 

Vaginal  bleeding  after  the  menopause  suggests 
carcinoma  of  the  uterus.  The  uterus  is  a little  en- 
larged, and  ordinarily  at  that  age  it  would  be  atrophic. 

Dr.  Kelley : What  part  of  the  uterus  do  you  think 
might  be  involved  ? 

Student  Harrelson : The  body  or  fundus  of  the 
uterus  would  be  most  likely,  as  the  cervix  is  usually 
involved  in  younger  individuals  and  would  not  pro- 
duce a massive  tumor  mass  in  the  upper  abdomen. 
I think  my  first  choice  would  be  carcinoma  of  the 
fundus  of  the  uterus. 

Dr.  Kelley : Does  anyone  in  the  class  want  to 
volunteer  any  other  opinions? 

Student  Taylor:  It  seems  to  me  that  the  metror- 
rhagia would  have  occurred  much  earlier  if  the  ex- 
tensive abdominal  metastases  had  their  origin  in  a 
tumor  of  the  uterus. 

Dr.  Kelley:  There  are  several  odd  things  about 
the  case.  One  wonders  why  there  were  no  stool 
examinations.  If  she  had  been  losing  any  quantity 
of  blood,  it  wouldn’t  be  likely  that  the  blood  would 
show  4 million  erythrocytes  with  a hemoglobin  of 
11.5  gms.  The  mechanism  of  her  death  is  not  clear. 
Well,  both  students  have  agreed  that  she  had  a large 
intraabdominal  malignancy  with  involvement  of 
liver  and  peritoneum.  The  primary  site  is  not  clear ; 
we  have  one  vote  for  the  stomach  and  the  other 
for  the  uterus. 

Dr.  Lynch  (Demonstrating  stomach  and  uterus)  : 
This  is  a primary  malignancy  neoplasm  of  the 
stomach,  but  not  the  usual  carcinoma.  It  is  a myo- 
sarcoma, a malignant  tumor  of  smooth  muscle  aris- 
ing from  the  stomach  wall.  Sarcomas  comprise 
about  1%  of  malignant  tumors  of  the  stomach. 
Here  in  the  anterior  wall  of  the  fundus  there  is  a 
large  nodule  infiltrating  the  stomach  wall  with  re- 
sulting mucosal  ulceration.  There  are  nodules  over 
all  the  serosal  surfaces,  including  the  uterus,  which 


also  contains  many  old  fibromyomas.  Some  of  these 
fibromyomas  are  submucous  in  position  and  account 
for  the  uterine  bleeding.  The  tumor  has  infitrated  the 
omentum  and  mesentery  to  form  a huge  tumor 
mass.  There  was  heavy  implantation  on  the  capsule 
of  the  liver,  but  no  nodules  in  the  liver  substance. 

There  was  no  lymph  node  involvement. 

This  would  be  an  unusual  blood  picture  for  carci- 
noma of  the  stomach.  Mr.  Taylor’  question  is  a 
good  one.  It  is  not  usual  for  carcinoma  of  the  fundus 
of  the  uterus  to  produce  a tremendous  mass  filling 
the  upper  abdomen  with  no  more  bleeding  than  this 
woman  presented  and  with  a freely  movable  cervix. 

This  woman  also  had  carcinoma  of  the  right 
breast,  with  no  evidence  of  metastases. 

I do  not  know  the  cause  of  this  woman’s  death. 
There  was  no  pneumonia.  .She  had  moderately  ad- 
vanced generalized  arteriosclerosis  and  a low-grade 
pyelonephritis.  The  brain  showed  no  evidence  of 
metastases. 
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CORRESPONDENCE 


The  following  thought  provoking  para- 
graph was  included  in  a letter  from  one  of 
“our  boys”  in  the  Army  in  response  to  the 
letter  recently  sent  out  to  all  members  by  the 
secretary. 

“Most  of  the  men  in  the  Army  feel  that 
there  will  be  nothing  offered  but  socialized 
medicine  when  the  war  is  over.  In  fact  a great 
many  have  resigned  themselves  to  it.  Hence 
remarks  about  the  efforts  of  the  men  at  home 
to  thwart  such  a move  by  the  government 
should  be  heeded.  The  men  now  in  the  army 
are  not  in  a position  to  do  anything  about  it  but 
talk  among  themselves — their  approach  to  any- 
one official  is  of  course  forbidden  unless  it  is 
done  “through  channels.” 

“We  do  hope  that  the  men  at  home  will  do 
everything  they  can  to  stop  the  “flood  tide” 
travelling  in  the  direction  of  regimentation.” 

In  response  to  a letter  for  news  with  regard 
to  South  Carolina  physicians  in  Service  the 
following  information  was  sent  in  by  Major 
Hugh  Smith,  92nd  General  Hospital,  Temple, 
Texas : 

“In  this  outfit  with  me  is  Lawrence  Thecks- 
ton  of  Orangeburg — a Major  and  Chief  of  our 
Surgical  Service.  I am  Chief  of  our  Medical 
Service.  We  are  attached  here  to  McGloskev 
General  Hospital  for  training  our  numbered 
outfit.  Colonel  J.  A.  Bethea,  a native  of 
Florence  County  — near  Claussens  — and  a 
brother  of  Bethea  at  Tulane  is  Commanding 
Officer  of  McGloskey.  Lt.  Col.  C.  H.  Fair 
of  Greenville  is  Chief  of  Surgical  Service  at 
Jackson.  Lt.  Col.  O.  B.  Mayer  of  Columbia 
is  Chief  of  Medical  Service  at  Fort  Jackson. 
Major  W.  T.  Barron  of  Columbia  is  Chief  of 
Urologic  section  at  Jackson.  Thackston  tells 
me  that  Barron  is  now  Regional  V.  D.  Con- 
trol Officer  for  this  area.  Lt.  Com.  Keitt  Smith 
of  Greenville  is  Regional  V.  D.  Control  Officer 
for  the  Navy  out  of  Charleston.  Lt.  Col.  George 
Benet  of  Columbia  is  Chief  of  Surgical  Ser- 
vice, Station  Hospital,  Carlisle  Barracks,  Pa. 
Major  Olin  B.  Chamberlain  is  Chief  of  N.  P. 
Section  at  Bushnell  General  at  Brigham,  Utah. 


“The  Navy  also  has  Lt.  Corns.  Buist  and 
Tom  Byrnes  in  good  positions  but  I don’t 
know  just  what.  Capt.  Phil  Warner  of  Green- 
ville— associate  of  White — is  assistant  Chief 
of  orthopedic  section  at  Lawson  General,  when 
last  heard  from  by  me.  Major  W.  W.  Edwards 
of  Greenville  is  Chief  or  Asst.  Chief  of  a 
surgical  unit  in  the  South  Pacific — and  Lt. 
Col.  Charles  N.  Wyatt  of  Greenville  is  either 
C.  O.  or  Chief  of  service  in  a hospital  now 
training  for  foreign  service.  Seems  like  Green- 
ville is  to  the  front  but  I know  more  about 
those  men  and  probably  am  overlooking  many 
other  men  in  more  or  as  responsible  positions.” 

Captain  Robert  Stith,  formerly  of  Florence 
and  now  located  in  Northwest  Africa  wrote 
an  extremely  interesting  letter  to  one  of  his 
colleagues  from  which  the  following  excerpts 
have  been  taken. 

“We  have  been  here  three  weeks,  landing 
shortly  after  the  invading  forces.  W e were 
troubled  for  the  first  few  days  by  snipers  who 
shot  into  our  area  but  everything  is  in  harmony 
as  far  as  the  French  and  natives  are  concerned 
now.  Our  trip  was  fairly  uneventful  but  we 
learned  subsequently  that  our  ship  was  sunk 
just  out  of  Gibraltar  on  its  passage  back.  We 
were  isolated  as  far  as  news  is  concerned,  ex- 
cept for  one  immediate  sector,  at  first.  We  all 
remarked  that  you  at  home  knew  more  about 
what  was  going  on  here  in  Africa  via  radio 
news  than  we  did.  although  we  were  here  in 
the  midst  of  things.  We  even  heard  on  the 
radio  on  the  way  down  that  it  was  reported 
in  America  that  large  forces  of  allied  forces 
were  invading  Northwest  Africa.  In  spite  of  all 
of  this  we  managed  to  surprise  them  in  our 
sector. 

“We  have  our  hospital  all  set  up  and  going 
to  full  capacity.  It  is  located  out  in  the  open 
but  we  have  now  tapped  the  local  electrical 
system  and  have  lights  for  our  ward  tents. 
\\  ater  is  our  big  problem  but  we  expected 
that.  We  are  functioning  at  the  moment  as 
a general  hospital  and  I am  now  doing  straight 
medicine.  Have  two  wards  under  my  super- 
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vision  -seeing  mainly  upper  respiratory  infec- 
tions now.  I lad  a case  of  meningococcal  menin- 
gitis to  come  in  yesterday — 2400  Finn's/  cu. 
m.  in  spinal  fluid.  He  was  stuporous  but  to- 
day is  alert  and  eating.  Sulfadiazine  worked 
beautifully  by  mouth.  You  can’t  imagine  how 
wonderful  it  is  to  be  doing  medicine  again. 
Do  you  realize  that  this  is  the  first  time  I 
have  been  back  in  the  traces  in  7j4  months? 
1 realize  full  well  that  I have  grown  quite 
rusty  but  it  all  comes  back  a great  deal  faster 
than  I thought  it  would. 

“We  all  like  Africa  in  this  region  and 
season  a great  deal  more  than  we  did  England. 
Colds,  sinusitis,  and  cough  were  a constant 
accompaniment  with  all  in  England.  It  is  the 
wet  season  here  and  our  hospital  streets  are 
ankle  deep  in  mud.  I have  worn  high  galoshes 
every  day  this  past  week.  The  days  are  com- 
fortable but  the  nights  quite  cold.  I am  sleep- 
ing under  six  blankets  now. 

“We  had  mail  one  day  last  week — a few 
letters  that  were  left  in  England.  This  was 
our  first  in  seven  weeks  and  was  so  welcomed. 

“Do  you  think  you  could  manage  to  have 
me  suddenly  recalled?  I’d  give  my  left  leg 
now  to  he  able  to  walk  in  the  office  and  throw 
my  hat  on  the  file  cases  and  get  to  work.  I 
don’t  want  to  though  until  all  of  this  is  over 
and  we’re  all  at  peace  again.  The  news  has 
been  most  encouraging  the  past  couple  weeks 
and  we  all  have  our  hopes  boosted.  Maybe  this 
struggle  won’t  last  as  long  as  everyone  antici- 
pated. As  long  as  we  are  busy  everyone  seems 
to  get  along  fairly  well  but  during  our  inactive 
days  in  England  nostalgia  was  super-prevalent.” 


News  Items 

Dr.  W.  A.  Boyd  was  recently  elected  Presi- 
dent of  the  Columbia  Medical  Society  succeed- 
ing Dr.  F.  E.  Zemp.  Dr.  Janies  Quattlebaum 
was  elected  Vice  President,  Dr.  Charles  Ept- 
ing.  Secretary  and  Dr.  W.  A.  Hart,  Treasurer. 

The  Pee  Dee  Medical  Association  held  its 
annual  meeting  in  Florence,  December  17. 
The  attendance  was  good  although  it  was 
limited  to  physicians  of  the  Pee  Dee.  Drs. 
Tinsley  Harrison  and  Wingate  Johnson  of 
the  Medical  Department  of  Bowman  Gray 


Medical  School,  Winston-Salem,  were  the 
guest  speakers.  Dr.  I larrison  discussed  certain 
phases  of  heart  disease  and  Dr.  Johnson  spoke 
about  the  nervous  patient.  Dr.  T.  II.  Smith  of 
Bennettsville  was  elected  President  for  the 
coming  year. 
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MORALE  IS  A LOT  OF  LITTLE  THINGS 

{as  you,  Doctor,  know  better  than  most) 


There’s  Bill  reading  that  letter  again. 
What’s  in  it?  Well  ’’Katie  had  her 
birthday  Thursday  . . . Dad’s  an  air-raid 
warden  now  . . . We’re  all  going  to  the 
game  tomorrow  . . 

Nothing  very  important — except  to  Bill. 

But  it's  important  to  him  all  right — the 
way  a lot  ol  little  things  are  to  all  of  us. 
Letters  from  home  . . . old  friends  . . . the 
pipe  we  smoke. 

Little  things  that  help  to  keep  morale  up ! 

★ * ★ 

It  happens  that  millions  of  Americans 
attach  a special  value  to  their  right  to 


enjoy  a refreshing  glass  of  beer  ...  in  the 
company  of  good  friends  . . . with  whole- 
some American  food  ...  as  a beverage  of 
moderation  after  a good  day’s  work. 

A small  thing,  surely — not  of  crucial 
importance  to  any  of  us. 

And  yet— morale  is  a lot  of  little  things 
like  this.  Little  things  that  help  to  lift  the 
spirits  . . . keep  up  the  courage. 


And,  after  all, 


aren’t  they  among  the 
things  we  fight  for? 
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South  Carolina  Medical  Association 

Publicity  Secretary 
Mrs.  W.  H.  Lyday 
Greenville,  S.  C 


President 

Mrs.  Richard  M.  Pollitzer 
Greenville,  S.  C. 


MID-YEAR  EXECUTIVE  BOARD 
MEETING 

Woman’s  Auxiliary  to  the  South  Carolina 
Medical  Association 

The  Woman’s  Auxiliary  to  the  South  Caro- 
lina Medical  Association  held  its  mid-year 
meeting  of  the  Executive  Board  at  the  Ottaray 
Hotel,  Greenville,  November  18th  with  the 
president,  Mrs.  T.  A.  Pitts,  presiding. 

Splendid  reports  given  by  the  officers,  com- 
mittee chairmen,  and  county  presidents  indi- 
cated the  fine  work  being  done  throughout  the 
state. 

At  the  conclusion  of  the  business  session  the 
members  of  the  Board  were  guests  of  Mrs. 
Pitts  at  a delicious  luncheon.  One  of  the  out- 
standing features  of  the  day  was  the  presence 
at  the  luncheon  of  Dr.  R.  M.  Pollitzer,  a 
councillor  to  the  Auxiliary  from  the  Medical 
Association,  who  brought  a most  inspiring 
message  which  was  greatly  enjoyed.  Dr. 
Pollitzer  commended  the  women  for  the  work 
being  done  in  the  Auxiliary  and  especially  for 
the  compilation  of  the  biographies  of  deceased 
South  Carolina  physicians,  and  urged  that  this 
work  be  continued  and  that  it  be  given  more 
publicity  throughout  the  state. 

Phases  of  work  in  Cancer  Control  were  dis- 
cussed on  Tuesday,  November  24,  1942  be- 
fore members  of  the  Woman’s  Auxiliary  to 
the  Spartanburg  County  Medical  Society  at 
a luncheon  meeting  which  was  held  at  the 
Cleveland  Hotel  in  Spartanburg,  South  Caro- 
lina. 

Guest  speakers  were  Mrs.  L.  O.  Mauldin, 
of  Greenville,  State  Commander  of  the 


Women’s  Field  Army  for  Cancer  Control,  and 
Mrs.  C.  P.  Corn,  Pioneer  Commander  of  the 
State  Cancer  Control.  Mrs.  Corn  was  the 
leader  of  the  organization  of  the  Council  in 
South  Carolina  and  is  past  president  of  the 
Woman’s  Auxiliary  to  the  Southern  Medical 
Association.  Both  Mrs.  Corn  and  Mrs.  Mauldin 
are  past  presidents  of  the  Woman’s  Auxiliary 
to  the  South  Carolina  Medical  Association. 

It  wras  pointed  out  by  one  of  the  speakers 
that  South  Carolina  holds  one  of  the  lowest 
death  rates  from  cancer  in  the  United  States. 

Mrs.  William  H.  Folk,  President  of  the 
Spartanburg  County  Medical  Auxiliary,  acted 
as  toastmaster  and  toasts  were  given  by  Mrs. 
H.  W.  Koopman,  Mrs.  O.  D.  Garvin,  and 
Mrs.  Howard  Sweet,  wife  of  a Camp  Croft 
physician.  Mrs.  Garvin  was  chairman  of  the 
affair. 

During  the  program  Mrs.  Burnette  Womack 
sang  “Song  of  Thanksgiving”  by  Allitson  and 
“Wing  Song”  by  James  Rogers.  Mrs.  I.  G. 
Cherry  was  accompanist.  Violin  music  was  pro- 
vided by  Miss  Mary  Hammond  who  played 
the  andante  movement  from  Mendelssohn’s 
“Concerto”  with  Mrs.  Cherry  as  accompanist. 

Prizes,  donated  by  two  Spartanburg  stores, 
went  to  Mrs.  J.  J.  Lindsay  and  Mrs.  E.  T. 
Davis. 

For  the  occasion,  decorations  denoting  the 
Thanksgiving  season  were  used  with  autumn 
leaves  decorating  the  tables  which  were  illumi- 
nated by  green  tapers  in  white  holders.  The 
centerpiece  represented  the  horn  of  plenty. 
Corsages  of  talisman  roses  were  presented  to 
the  guest  speakers  from  the  Auxiliary. 
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SOUTH  CAROLINA  PHYSICIANS  IN  SERVICE 

DECEMBER  16,  1942 


Abbeville  County  (4) 
McLane,  Francis  C. 
Poliakoff,  Abraham  E. 
Rosenberg,  George 
Ward,  A.  C. 

Aiken  County  (3) 

Brooks,  T.  G. 

Hair,  J.  T. 

McNair,  Wallace 

Allendale  County  (1) 
Preacher,  A.  B. 

Anderson  County  (9) 
Browne,  Samuel  M. 
Dendy,  Wm.  S. 

Goodlett,  O.  M. 
McBrearty,  John  D. 
Moseley,  Chas.  H. 
Rainey,  John  F. 
Robertson,  J.  W. 

Robinson,  John  F. 

Wilds,  E.  L. 

Bamberg  County  (2) 
Cleckley,  J.  J. 

Stuckey,  Charles  L. 

Barnwell  County  (3) 
Brown,  R.  E. 

Cone,  Wallis  D. 

Lacey,  Wm.  H. 

Beaufort  County  (4) 
Gaillard,  Peter  C. 

Jones,  W.  B. 

Keyserling,  B.  H. 
Rubinowitz,  A.  M. 

Berkeley  County  (1) 
Lawther,  F.  R. 

Calhoun  County  (0) 

No  physicians  in  service 

Charleston  County  (38) 
Baker,  Robt.  J. 

Ball,  W.  J. 

Barnwell,  E.  H. 

Bowen,  Harold  J. 
Brockington,  W.  S. 
Brown,  A.  G. 

Buist,  A.  J.,  Jr. 

Burn,  Edw.  M. 

Burnet,  Burgh  S. 
Cathcart,  Hugh 
Chamberlain,  O.  B. 

Cox,  Marcus  E. 


Evans,  Ira  C. 
Hirschmann,  Victor  R. 
Jenkins,  P.  G. 
Knoblauch,  Frederick 
Koontz,  L.  A. 

Lee,  Robert  E. 

Linton,  I.  G. 

Lucas,  T.  I. 

Mclnnes,  Geo.  F. 
Moorman,  V.  R. 
O’Hear,  James  J. 
Parker,  Edw.  F. 

Pope,  Madison  R. 
Reeder,  Oscar  S. 
Regan,  John  W. 
Reynolds,  Thos.  W. 
Rice,  Earle  M. 
Robertson,  Henry  C. 
Rogers,  Wilbert  K. 
Scott,  James  E.,  Jr. 
Stack,  David  R.,  Jr. 
Vunk,  Raymond  H. 
Walker,  W.  H. 
Watson,  Walter  H. 
Wellbrock,  W.  L.  A. 
Wilson,  Isaac  R. 

Cherokee  County  (3) 
Baier,  George  F. 
Pittman,  John  G.,  Jr. 
Thomas,  J.  P. 

Chester  County  (3) 
Chance,  F.  S. 
McConnell,  Harvey  F. 
Webb,  J.  K. 

Chesterfield  County  (2) 
Lucas,  Thos.  L- 
Fulenwider,  J.  O. 

Clarendon  County  (2) 
Howie,  Myron  G. 
King,  Joseph  H. 

Colleton  County  (4) 
Black,  H.  M. 

Brown,  Geo.  C. 

Moore,  Henry  W. 
Zalin,  Jacob 

Darlington  County  (2) 
Coleman,  Marshall  J. 
Timmerman,  Wm.  B. 

Dillon,  County  (3) 
Bethea,  W.  S. 
McMillan,  Carl 
Rosenfeld,  A.  P. 


Dorchester  County  (1) 
Miles,  Louis  S. 

Edgefield  County  (0) 

No  physicians  in  service 

Fairfield  County  (2) 
Buchanan,  John  C. 
Turner,  James  D. 

Florence  County  ( 16) 
Adams,  Edward  M. 
Barnwell,  John  B. 
Bethea,  James  A. 
Charles,  R.  K. 

Hanahan,  Ralph  B. 
Herbert,  H.  W. 
Harrison,  A.  F. 
Holman,  James  M. 
King,  Lebby  B. 

Mobley,  M.  R. 

Smith,  Geo.  C. 

Stith.  Robert  B.,  Jr. 
Sullivan,  E.  N. 
Thomason,  E.  H. 
Timmons,  T.  A. 

Walsh,  John  K. 

Georgetown  County  (2) 
Lacey,  Wm.  IT. 

Siau,  J.  R.  S. 

Greenville  County  (24) 
Allison,  H.  M. 

Bates,  P.  T. 

Bell,  J.  W. 

Brown,  R.  A. 

Converse,  J.  I. 

Dacus,  R.  M. 

Edwards,  Wm.  W. 

Fair,  Charles  IT. 

Hearn,  Paul 
Horger,  Edgar  O. 
Lipscomb,  Jas.  E. 
McLawhorn,  B.  C. 
McLean,  J.  W. 

Parker,  Thomas 
Poole,  Everett  B. 
Ramsey,  Allen  B. 
Scarborough,  A.  M. 
Simmons,  W.  W. 
Smith,  Hugh 
Smith,  Keitt  H. 

Topp,  Olfert  W. 
Warner,  W.  P.,  Jr. 
Whitworth,  Horace  M. 
Wyatt,  Chas.  N. 
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Greenwood  County  (7) 
Adams,  A.  E. 

Bishop,  Walter  G. 
Durst,  Geo.  G. 
Holloway,  W.  J. 
Royal,  H.  G. 
Schneider,  L.  A. 
Williamson,  J.  P. 

Hampton  County  (3) 
Larisey,  Carr  T. 
Lawton,  Wm.  H. 
Wertz,  J.  A. 

Horry  County  (4) 
Green,  D.  W. 

Johnson,  Julius  D. 
Marshall,  James  M. 
Rourk,  Henderson 

Jasper  County  (1) 
Finkelstein,  David  J. 

Kershaw  County  (4) 
Brailsford,  A.  M. 
Brunson,  J.  W. 

Shaw,  F.  G. 
Whitaker,  A.  B. 

Lancaster  County  (5) 
Carnes,  W.  C. 
Corcoran,  Edwin  E. 
Crawley,  J.  D. 
Crawley,  W.  G. 
Lippert,  K.  M. 

Laurens  County  (10) 
Anderson,  C.  W. 
Blalock,  Geo.  R. 
Dusenberry,  J.  F. 
Graham,  B, 

Jeanes,  Jas.  G. 

Jones,  F.  Dudley 
McGowan,  Robt.  P. 
Moorhead,  Wm.  H. 
Parks,  Richard  H. 
Wilkes,  Samuel  M. 

Lee  County  (2) 

Cousar,  John  B. 
Keels,  Lucius  B. 

Lexington  County  (2) 
Henry,  Hector  H. 
Woods,  Clarendon  B. 

Marion  County  (5) 
Finger,  Elliott 
Hankins,  T.  C. 

Michie,  Donald  E. 
Smith,  Robt.  C. 
Weston,  I’On  L. 


Marlboro  County  (7) 
Barber,  Ed. 

Barries,  L.  P. 

Evans,  Wm. 

Kinney,  P.  M. 

McCall,  Chas.  S. 
Lipscomb,  Paul 
Hames,  A.  W. 

McCormick  County  (0) 

No  physicians  in  service 

Newberry  County  (4) 
Driscoll,  Robt.  H. 

Epps,  Geo.  L. 

Houseal,  Robt.  W. 
Welling,  Arthur  W. 

Oconee  County  (2) 
Baldwin,  W.  E. 

Booker,  J.  P. 

Orangeburg  County  (6) 
Harter,  J.  W. 

Marcus,  Hyman 
Thackston,  L.  P. 

Tray  wick,  J.  B. 

Wells,  L.  D. 

Wolfe,  A.  B. 

Pickens  County  (4) 

Jeanes,  R.  P. 

Poole,  L.  R. 

Valley,  T.  P. 

Woodruff,  P.  E. 

Richland  County  (48) 

Ball,  R.  W. 

Barron,  Wm.  T. 

Bennett,  T.  W. 

Benet,  George 
Callison,  H.  G. 

Chapman,  Chas.  G. 
Chappell,  B,  S. 

Coleman.  F.  P. 

Cuttino,  John  T. 

Davis,  J.  McMahon 
Dotterer,  T.  D. 

Fouche,  Jas.  W. 

Fouche,  Heyward 
Fox,  Wm.  M. 

Freed,  J.  E. 

Fuller,  Lawrence 
George,  W.  E. 

Green,  J.  T. 

Hall,  H.  F. 

Hall,  W.  S. 

Hutchinson,  Manly  E. 
Gregg,  D.  S. 

Guyton,  C.  I,. 

Josey,  A.  E. 

Josey,  R.  B. 

Kronrad,  Lorenz 


Law,  Edward  H. 

Lide,  C.  M. 

Mamim,  Harry 
Matthews,  Rudolph  S. 
Mayer,  Orlando  B. 
Melich,  E.  I. 

Miller,  Samuel  E. 
McCutchen,  Geo.  T. 
McNulty,  R.  B. 

Oliver,  Benj.  M. 

Pirkle,  Jas.  C. 

Plotkin,  Oscar  M. 

Pratt,  John  M. 

Owens,  F.  C. 

Richard,  Dalbert 
Schayer,  Isadore 
Seastrunk,  J.  G. 

Shaw,  Jas.  G. 

Sweatman,  C.  A. 
Waddell,  H.  G. 

Wilson,  Harry  F. 
Workman,  J.  B. 

Saluda  County  (0) 

No  physicians  in  service 

Spartanburg  County  (26) 
Able,  LeGrand  G. 
Allgood,  James  E. 
Anderson,  Ruskin 
Bolgla,  Julius  H. 
Colquitt,  Alfred  O. 
Crow,  Fred 
Crow,  Robt.  H. 

Finney,  C.  S. 

Hammond,  Gaines  W. 
Herbert,  Wm.  C. 
Jamison,  Andrew  M. 
Kalil,  Charles 
Painter,  W.  W. 

Phifer,  I.  A. 

Poole,  C.  H. 

Poole,  Harold  L. 

Poole,  R.  E. 

Price,  Geo.  W. 

Scott,  W.  S. 

Smith.  D.  L.,  Jr. 
Temples,  P.  M. 

Walker,  Howard 
Wallace,  John  D. 
Watkins,  J.  O. 

Way,  Roger  A. 
Whitworth,  Clyde  W. 

Sumter  County  (7) 
Bultman,  R.  B. 

Calder,  Alexis  B. 

Eaddy,  N.  O. 

Huth,  P.  E. 

Morse,  Stanley  F. 
Walker,  R.  M. 
Weinstein,  Howard  L. 
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• Directions  on  how  to  mix  and  feeil  S-M-A 
can  he  explained  to  the  mother  and  nurse 
in  two  minutes. 

• S-M-A  is  more  easily  digested  hy  the 
normal  infant  because  of  the  all-lactose 
carbohydrate  and  the  unique  S-M-A  fat. 

• With  S-M-A  nothing  is  left  to  chance.  All 
the  vitamin  requirements,  except  ascorbic 
acid,  together  with  additional  iron  are 
included  in  S-M-A  in  the  proper  balance, 
ready  to  feed. 

• S-M-A  fed  infants  compare  favorably 
with  breast-fed  infants  in  growth  and 
development. 


*S-M-A,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand  of  food  especially  prepared  for  infant  feeding — derived  from 
tuberculin-tested  cow’s  milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including  biologically  tested  cod 
liver  oil,  with  the  addition  of  milk  sugar  and  potassium  chloride;  altogether  forming  an  antirachitic  food.  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate  and  ash,  in  chemical 
constants  of  the  fat  and  physical  properties. 


S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  • CHICAGO,:  ILLINOIS 


IN  INFANT  FEEDING 
...IT  SAVES  MY  TIME 
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Union  County  (5) 
Brabham,  J.  C. 
Owings,  F.  P. 
Scott,  James 
.Stevens,  A.  H. 
Switzer,  P.  K.,  Jr. 


Williamsburg  County  (1) 
Sanders,  Keith  F. 

York  County  (S) 

Bratton,  J.  R. 

Brown,  A.  G. 


Gaston,  Frank  P. 
Hart,  W.  Lee 
Seigle,  Benjamin 

TOTAL — 287 


A DOCTOR'S  PLEA  IN  WARTIME 


The  doctor’s  life,  in  times  like  these, 

Is  not  exactly  one  of  ease. 

For,  cn  the  home  front,  each  M.D. 

Is  Luster  than  any  bee! 

He’s  shouldering  the  burden  for 
The  other  docs,  who’ve  gone  to  war. 

This  haves  your  doctor  precious  little 
Time  to  sit  around  and  whittle. 

And  indicates  the  reason  why 
You  ought  to  help  the  poor  old  guy. 

HOW? 


1.  By  keeping  yourselves  in  the  best  of  condition 
Thus  avoiding  the  ills  that  demand  a physician. 

2.  By  phoning  him  promptly  when  illness  gives  warning, 

But— unless  very  serious — waiting  till  morning. 

3.  By  cheerfully  taking  whatever  appointment 

He  makes  for  prescribing  his  pills  or  his  ointment. 

4.  By  calling  on  him  where  he  works  or  resides 
Instead  of  insisting  he  rush  to  your  sides. 

(Of  course,  he'll  come  ’round  when  there’s  need  for  his  service 
But  spare  him  the  trip  when  you’re  nothing  but  nervous.) 

5.  And,  last  but  not  least,  you  can  help  in  this  crisis 
By  carefully  following  Doctor’s  advices. 

If  these  commandments  you’ll  adhere  to 
A doctor’s  heart  vou  will  be  dear  to ! 


Copyright  1942,  by  The  Borden  Company 
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Your  Federal  Income  Tax 

Harold  W.  Jaillette 
Florence,  S.  C. 


The  time  for  filing  a Federal  Income  Tax 
return  has  not  changed  and  March  15  is  still 
the  dead  line  unless  an  extension  of  time  for 
filing  has  been  requested  and  granted. 

The  Revenue  Acts  of  1942  have  made  cer- 
tain changes  in  the  structure  of  the  existing 
income  tax  (lowered  exemptions,  increased 
tax  and  surtax  rates,  etc.)  which  will  bring 
about  a sharp  increase  in  the  total  tax  which 
physicians  and  other  tax  payers  will  be  required 
to  pay. 

The  normal  tax  has  been  increased  to  6 
per-cent  on  net  income  in  excess  of  allowable 
exemptions  and  credits.  The  surtax  has  been 
increased  to  13  per-cent  on  the  first  dollar  of 
net  income  above  the  personal  exemptions  and 
credit  for  dependents.  The  surtax  rate  is  13 
per-cent  on  the  first  dollar  up  to  $2,000.00  and 
16  per-cent  on  the  second  $2,000.00  with  a 
constant  increase  in  the  rate  to  82  per-cent  in 
excess  of  $200,000.00. 

The  tax  basis  has  also  been  broadened.  A 
single  person  will  be  allowed  personal  exemp- 
tion of  only  $500.00  and  the  married  person 
or  head  of  family  will  be  allowed  only  $1,200.00 
and  a credit  for  each  dependent  of  $350.00. 

Provisions  have  been  made  for  additional 
allowance  for  Military  and  Naval  Personnel 
below  the  grade  of  commissioned  ofificer,  not 
to  exceed  $250.00,  in  the  case  of  a single  per- 
son and  $300.00  in  the  case  of  married  per- 
sons or  head  of  a family.  The  tax  payer  in  the 
armed  forces  and  his  family  status  shall  be 
determined  as  of  the  end  of  the  taxable  year. 


The  Author : 

Mr.  Jaillette  is  a Public  Accountant  who  has 
had  considerable  experience  in  filing  income  taxes 
for  physicians.  He  is  the  official  auditor  for  our 
State  Association. 

At  the  request  of  the  Editor,  Mr.  Jaillette  made 
a special  study  of  the  1942  Federal  Tax  Act 
and  presents  his  findings  in  this  article. 

An  extra  copy  of  this  article  may  be  had  upon 
request. 

The  above  also  applies  to  members  of  Women’s 
Auxiliary  Corps  and  of  the  Women’s  Re- 
serve Branch  of  Naval  Reserve. 

The  option  of  using  the  simplified  form  is 
continued  in  the  law,  but  is  limited  to  tax 
payers  on  a cash  basis  using  only  the  calendar 
year  period  and  having  a gross  income  of 
$3,000.00  or  less  derived  wholly  from  salaries, 
wages,  compensation  for  personal  services, 
dividends,  interest  and  annuities.  Credit  against 
income  for  each  dependent  on  an  optional  form 
only,  is  $385.00  and  the  status  of  the  married 
person,  or  head  of  a family  and  dependents 
is  determined  as  of  July  1,  instead  of  at  the 
end  of  the  year. 

The  use  of  the  simplified  form  is  optional 
if  the  tax  payer  has  no  deductions  and  it  will  be 
to  his  advantage  to  use  this  form.  If  he  has 
deductions,  he  should  tentatively  compute  the 
tax  under  both  the  regular  method  and  the 
optional  method  and  use  whichever  method 
results  in  the  smaller  tax. 

WHO  MUST  FILE  RETURNS 

IN  GENERAL — 1.  Returns  must  be  filed 
by  every  unmarried  person  and  every  married 
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person  not  living  with  spouse,  if  gross  income 
during  1942  was  $500.00  or  more. 

2.  Returns  must  he  filed  by  every  married 
person  who  lived  with  spouse,  if  gross  income 
during  1942  was  $1,200.00  or  over.  If  both 
husband  and  wife  had  an  income  and  their 
combined  gross  income  was  $1,200.00  or  over 
they  must  either  file  separate  returns,  or  if 
both  are  citizens  or  residents  of  the  United 
States  and  were  living  together  on  December 
31,  1942  they  may  file  a joint  return. 

Under  an  Amendment  by  the  1942  Act,  in- 
dividual income  tax  returns  are  no  longer  re- 
quired to  be  sworn  to,  but  an  individual  who 
willfully  makes  and  subscribes  to  a return 
which  he  does  not  believe  to  be  true  is  guilty 
of  perjury  and  is  subject  to  severe  penalties. 

GROSS  INCOME — A physician’s  gross 
income  is  the  total  amount  of  money  received 
by  him  during  the  year  for  professional  ser- 
vices, regardless  of  the  time  when  the  ser- 
vices were  rendered  for  which  the  money  was 
paid,  assuming  that  the  return  is  made  on  a 
cash  basis  (cash  receipts  and  disbursements), 
plus  such  money  that  he  has  received  as  profit 
from  investments  and  speculations  and  as  com- 
pensation and  profit  from  other  sources.  Profit 
from  sale  of  investments  or  capital  assets 
should  be  computed  on  the  long-term  capital 
gains  and  losses. 

Interest  on  obligations  of  the  United  States 
and  its  possessions,  issued  on  or  after  March 
1,  1941,  is  subject  to  Federal  Income  Tax. 

NET  INCOME — Is  gross  income  minus  all 
allowable  deductions. 

DEDUCTION  FOR  PROFESSIONAL 
EXPENSE 

A Physician,  is  entitled  to  deduct  all  current 
expenses  necessary  to  the  carrying  on  of  his 
practice.  So  far  as  practicable,  accurate  item- 
ized records  should  be  kept  of  expense  and  all 
substantiating  evidence  should  be  carefully 
preserved.  The  following  may  be  used  as  a 
check  list : 

1.  OFFICE  RENT — Office  rent  is  deduct- 
ible. If  a physician  rents  an  office  for  profes- 
sional purposes  alone,  the  entire  rent  may  be 
deducted.  If  he  rents  a building  or  apartment 
for  use  as  a residence  as  well  as  for  office 


purposes,  he  may  deduct  a part  of  the  rent 
fairly  proportionate  to  the  amount  of  space 
used  for  professional  purposes,  as  well  as  the 
cost  of  lights,  heat,  janitor  service,  telephone, 
stationery  and  postage. 

2.  SUPPLIES — Payments  for  supplies  for 
professional  use  are  deductible.  Professional 
journals  may  be  classified  as  supplies  and  the 
subscription  price  deducted.  Books,  furniture 
and  professional  instruments  and  equipment, 
the  useful  life  of  which  is  short,  generally  less 
than  one  year,  may  be  deducted  as  supplies. 

3.  EQUIPMENT — Equipment  of  a more 
or  less  permanent  nature.  The  cost  of  such 
equipment  cannot  be  deducted  as  an  expense 
in  the  year  acquired.  However,  a fair  rate  of 
depreciation  may  be  deducted  each  year,  over 
the  expected  life  of  the  equipment,  until  the 
cost  of  the  equipment  has  been  recovered.  The 
following  rates  have  been  suggested: 

Estimated  Life 

Medical  libraries  10%  10  Years 

X-Ray  equipment  10%  10  Years 

Electrical  equipment  10%  10  Years 

Sterilizers,  Surgical  Eq.  10%.  10  Years 

Diagnostic  apparatus  10%.  10  Years 

Office  Furn.  & Fixtures  5-10%  10-20  Years 

Automobile  25%  4 Years 

The  taxpayer  should  keep  depreciation  sched- 
ules and  when  the  cost  of  equipment  has  been 
recovered,  no  further  depreciation  should  be 
deducted. 

4.  MEDICAL  DUES — Dues  paid  to  pro- 
fessional or  technical  societies.  Chamber  of 
Commerce,  may  be  deducted. 


5.  TRAVELING  EXPENSE  — Traveling 
expense,  including  amount  paid  for  transporta- 
tion, meals,  lodging  necessarily  incurred  in 
professional  visits  to  patients  and  in  attend- 
ing medical  meetings  for  a professional  pur- 
pose are  deductible. 

6.  AUTOMOBILE  EXPENSE — A physi- 
cian would  be  justified  in  deducting  the  entire 
upkeep  of  his  automobile  used  exclusively  in 
his  practice,  but  if  the  automobile  is  used  part- 
ly for  business  and  partly  for  pleasure,  only  a 
proportionate  deduction  should  be  claimed.  A 
physician  doing  an  exclusive  office  practice 
and  using  his  car  merely  to  go  to  and  from  his 
office  cannot  deduct  depreciation  or  operating 
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expenses.  The  suggested  rate  of  depreciation 
on  automobiles  is  25  per-cent  of  cost.  This 
is  assuming  that  the  car  has  an  estimated  life 
of  4 years.  Therefore,  the  cost  of  the  automo- 
bile will  be  recovered  over  a period  of  4 years. 

7.  INSURANCE  PREMIUMS— Liability 
and  tire  insurance  on  the  physician’s  automo- 
bile used  in  his  practice  is  deductible.  Fire  in- 
surance on  the  office  and  office  equipment  and 
instruments  is  also  deductible.  Malpractice  in- 
surance premiums  are  deductible. 

8.  TAXES  AND  LICENSE— The  follow- 
ing list  is  generally  deductible  from  the  Federal 
Income  Tax  Returns,  that  would  apply  to  a 
physician  : 

Real,  personal,  school  and  city 

State  income 

State  automobile  license 

Social  security  and  other  employment  taxes 

Automobile  use  tax 

All  State  and  Federal  Licenses 

Admission  tax 

Documentary  stamp  tax — By  persons  pur- 
chasing and  using  stamps 

Safe  deposit  boxes — Person  paying  for  use 

9.  CONTRIBUTIONS  TO  CHARIT- 
ABLE ORGANIZATIONS— Generally,  con- 
tributions to  any  organized  and  recognized 
charitable  institution  is  deductible. 

10.  LABORATORY  EXPENSE— The  ex- 
pense of  establishing  and  maintaining  labora- 
tories are  deductible  if  such  laboratories  are 
essential  to  the  physician’s  practice. 

11.  LOSSES  BY  FIRE,  THEFT  OR 
OTHER  CALLSES — Loss  qt  or  damage  to  a 
physician’s  equipment  by  fire,  theft  or  other 
cause,  not  compensated  by  insurance  or  other- 
wise recoverable,  is  deductible  in  the  taxable 
year  that  the  loss  occurred.  War  losses,  worth- 
less securities,  are  also  deductible. 

12.  MALPRACTICE  SUITS  — The  cost 
of  defending  in  a suit  for  malpractice  is  de- 
ductible as  a business  expense. 

13.  MEDICAL,  DENTAL  EXPENSE— Ex- 
pense paid  during  the  taxable  year,  not  com- 
pensated for  by  insurance  or  otherwise,  for 
medical  care  of  the  tax  payer,  his  spouse,  or  a 
dependent  in  excess  of  5 per-cent  of  the  net 
income  is  deductible.  The  term  medical  care, 
as  used  in  the  subsection,  shall  include  amounts 


paid  for  the  diagnosis,  cure,  mitigation,  treat- 
ment or  prevention  of  disease  or  for  the  pur- 
pose of  effecting  any  structure  or  function  of 
the  body  (including  amounts  paid  for  accident 
or  health  insurance.) 

A husband  and  wife  who  files  a joint  return 
may  deduct  only  such  expenses  as  exceed  5 
per-cent  of  the  aggregate  net  income.  The 
maximum  deduction  of  husband  and  wife  shall 
not  exceed  $2,500.00  for  the  taxable  year. 


Illustration : 

Net  Income — husband  $3,000.00 

Net  Income — wife  2,000.00 

Aggregate  Net  Income  $5,000.00 

5 per-cent  of  $5,000.00  $ 250.00 

Medical  & Dental  Expense  for  year  $ 300.00 
Less — the  5 per-cent  of  $5,000.00  250.00 

Deductible  expense  (excess  of  5%)  $ 50.00 


An  individual  who  files  a separate  return 
may  deduct  the  medical  expense  in  excess  of 
5 per-cent  of  his  or  her  income,  but  not  in 
excess  of  $1,250.00,  for  such  individual  com- 
puted as  above.  The  head  of  a family  will  take 
the  same  status  as  that  of  a married  person 
living  with  spouse. 

14.  ALIMONY  DEDUCTIBLE— For  tax- 
able years  beginning  after  December  31,  1941, 
alimony  payments  by  a husband  are  deductible 
by  him  and  are  includible  by  the  wife  in  her 
gross  income.  Deduction  is  allowed  the  hus- 
band of  any  amounts  which  are  includible  in 
his  gross  income  as  income  received  or  earned 
by  him  which  he  is  required  to  turn  over  to 
his  wife  or  former  wife  pursuant  to  a divorce 
or  separation  agreement  in  periodic  payments. 
He  is  not  allowed  a deduction  for  any  periodic 
payments,  attributable  to  property  transferred 
in  discharge  of  his  legal  obligation  and  this 
would  not  be  includible  in  his  gross  income. 

Example : A husband’s  salary  is  $3,000.00, 
a year.  From  this  salary,  he  makes  payments 
directly  to  his  former  wife,  pursuant  to  the 
divorce  decree,  of  $1,000.00  a year.  The  wife 
has  custody  of  a minor  child,  and  by  mutual 
agreement,  she  furnishes  the  chief  support  of 
this  child  from  the  $1,000.00  allowance.  The 
husband  must  report  his  full  salary  of  $3,000.- 
00  as  gross  income,  but  may  deduct  therefrom 
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the  $1,000.00  which  he  paid  to  his  wife  under 
the  divorce  decree.  The  wife  would  include 
the  $1,000.00  allowance  in  her  gross  income 
and  take  credit  for  the  dependent. 

If  the  wife  was  the  payer  of  the  alimony, 
the  same  rules  as  to  income  and  deductions 
would  apply. 

(15)  EARNED  INCOME  CREDIT— The 
credit  on  net  income  is  10%  of  the  net  in- 
come, after  all  deductions. 

VICTORY  TAX 

The  Victory  Tax  is  a new  tax,  imposed 
temporarily  during  the  present  war  emergency, 
in  addition  to  the  regular  normal  tax  and  sur- 
tax on  individuals.  It  is  applicable  to  taxable 
years,  beginning  after  December  31,  1942,  and 
later  years,  but  shall  not  apply  to  any  taxable 
year  commencing  after  the  date  of  cessation 
of  hostilities  in  the  present  war — that  is,  the 
date  so  fixed  by  the  President  or  by  concur- 
rent resolution  of  the  two  houses  of  Congress. 

For  the  present  time  the  doctor  will  be  in- 
terested, only  to  the  extent  that  the  Victory 
Tax  effects  him  and  his  employees  for  the 
year  of  1943. 

All  employers  are  required  to  with-hold 
from  each  employee  5 per-cent  on  each  dollar 
paid  in  excess  of  $12.00  per  week  or  $624.00 
for  the  year.  Beginning  January  1,  1943,  every 
employer  is  required  to  with-hold  and  collect 
any  tax  under  this  part,  and  shall  be  liable  for 
the  payment  of  such  tax  and  shall  not  be  liable 
to  any  person  for  the  amount  of  such  payment. 
There  are  some  types  of  employees  exempted 
from  the  5 per-cent  deduction.  They  are: 

1.  For  service  performed  as  a member  of 
the  Military  or  Naval  Forces  of  the  United 
States,  other  than  pensions  and  retired  pay. 


2.  For  agriculture  labor. 

3.  For  domestic  service  in  a private  home, 
local  college  club,  or  local  chapter  of  a college, 
fraternity  or  sorority. 

4.  For  casual  labor. 

5.  For  services  as  an  employee  of  a foreign 
government,  or  a wholly  owned  instrumentality 
thereof  or, 

6.  For  services  performed  as  an  employee 
while  outside  the  United  States  during  the 
major  part  of  the  war. 

Every  employer  who  is  required  to  with- 
hold and  collect  a tax  in  respect  to  the  wages 
of  his  employee  is  required  to  furnish  to  each 
such  employee  in  respect  to  his  employment 
during  the  calendar  year,  on  or  before  January 
31,  of  the  succeeding  year,  or  if  his  employ- 
ment is  terminated  before  the  close  of  such 
calendar  year,  on  the  day  on  which  the  last 
payment  of  wages  is  made,  a written  statement 
showing  the  period  covered  by  the  payment, 
the  wages  of  such  employee  during  such  period, 
and  the  amount  of  the  tax  with-held  and  col- 
lected under  the  act. 

It  is  clear  from  the  above  that  the  employer 
will  be  held  liable  for  the  tax  if  he  fails  to 
collect  from  his  employees.  Forms  of  state- 
ments of  Victory  Tax  with-held  and  additional 
information  can  be  obtained  upon  application 
to  the  Collector  of  Internal  Revenue  of  your 
district. 

CONCLUSION 

In  view  of  the  fact  that  no  regulations  have 
been  issued  to  the  date  of  writing  this  article, 
the  above  is  the  writer’s  own  interpretation, 
and  this  article  deals  with  the  1942  Tax  Act 
only. 
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Typhoid  Vaccine  Immunization 

(A  Historical  Study) 

By  Leon  Banov,  M.D.,  F.A.P.H.A. 

Charleston,  S.  C. 


In  1896,  Almroth  Wright,  a professor  in 
the  British  Army  medical  school,  grew  some 
typhoid  bacilli  in  bouillon — allowing  the  or- 
ganisms to  grow  3 weeks — killed  them  with 
heat,  and  preserving  the  solution  by  adding 
a little  phenol,  began  injecting  the  preparation 
as  a vaccine  against  typhoid  fever  to  some 
volunteer  subjects  in  the  British  Army. 

During  the  same  year,  Pfeiffer  and  Kobe 
began  similar  experiments  in  the  United  States, 
by  administering  typhoid  vaccine  to  two  volun- 
teers. 

Wright  in  his  experiments,  gave  only  one 
injection  subcutaneously,  of  his  killed  culture 
of  typhoid  organisms ; and  his  volunteer  sub- 
jects were  among  troops  going  to  India.  It 
happened  on  several  occasions,  that  most  of 
the  vaccinated  soldiers  were  sent  to  the  most 
heavily  infected  areas,  so  that  while  the  vac- 
cinated soldiers  showed  a lower  typhoid  mor- 
bidity and  mortality  rate  than  the  unprotected 
men  in  the  same  locality — the  total  typhoid 
rates  of  the  groups  containing  the  immunized 
soldiers  were  higher  than  the  unvaccinated 
groups  stationed  in  less  infected  areas. 

Because  of  this  apparent  failure  of  the  ty- 
phoid vaccine  to  protect,  it  was  not  made  com- 
pulsary  in  the  British  Army,  even  during  the 
African  war.  In  fact,  in  1903,  anti-typhoid 
inoculation  was  officially  forbidden  in  the 
British  Army ; and  this  prohibition  was  in 
force  for  about  18  months,  by  which  time,  the 
College  of  Physicians  and  Surgeons  had  made 
more  careful  tests  of  the  procedure,  and  had 
begun  to  recommend  it. 

Col.  F.  F.  Russell,  of  the  U.  S.  Army  made 
a careful  study  of  typhoid  vaccination  as  it 
was  practiced  on  a volunteer  basis  in  the 
British  Army,  and  in  1911,  he  succeeded  in 
introducing  it  in  the  army,  making  it  compul- 
sary  two  years  later.  From  that  time  on,  all 
charts  and  graphs  depicting  typhoid  rates  in 
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the  U.  S.  Army  began  to  take  on  the  appear- 
ance of  a toboggan  slide;  and  the  efficacy  of 
typhoid  prophylaxis  with  the  use  of  typhoid 
vaccine  was  amply  proven. 

During  the  5 year  period  ( 1906  to  1910) 
immediately  preceeding  the  use  of  vaccine  the 
admission  rate  for  typhoid  in  the  Army  ranged 
from  243  to  572  per  100,000.  For  the  immedi- 
ately succeeding  5 years  (1911-1915)  the  com- 
parable rates  ranged  from  4 to  86.  For  the 
three  years  of  this  period  during  which  vac- 
cination was  compulsary  (1913-1915)  the  com- 
parable rates  ranged  from  4 to  8.  During  the 
last  of  the  5 year  periods  recorded  by  the  Army 
(1935-1939)  comparable  admission  rates  for 
typhoid  have  ranged  from  2 to  8 per  100,000. 

During  the  Spanish  American  War  (1898) 
the  appalling  admission  rate  for  typhoid  in  the 
U.  S.  Army  was  14,000  per  100,000.  The 
comparable  rate  in  the  first  World  War  was 
35  per  100,000. 

In  the  first  World  War,  most  of  the  Euro- 
pean armies  began  compulsary  anti-typhoid 
vaccination ; and  even  the  German  Army,  al- 
though it  had  in  preceding  years  brought  down 
their  typhoid  rate  to  a very  low  figure  with 
strict  sanitation  and  a careful  hunt  for  typhoid 
carriers,  decided  after  several  thousand  cases 
of  typhoid  had  developed  among  their  troops, 
to  likewise  adopt  compulsary  typhoid  vaccine 
prophylaxis. 

During  the  first  World  War  and  following 
it,  a large  number  of  civilians  have  likewise 
made  use  of  typhoid  vaccine  as  an  immuniz- 
ing agent ; and  while  our  civilian  records  with 
regard  to  typhoid  vaccine  are  quite  meager, 
as  compared  to  official  Army  and  Navy  figures, 


34 


The  Journal  of  the  South  Carolina  Medical  Association 


February,  1943 


we  have  amassed  sufficient  data  to  definitely 
establish  the  value  of  typhoid  vaccine  as  a 
prophylactic  agent.  The  typhoid  death  rate  for 
the  U.  S.  registration  area  for  1933  was  1.1 
per  100,000  as  compared  to  31.3  in  1900. 

Of  course  experience  has  taught  us  that 
proper  environmental  sanitation  must  in  all 
instances  accompany  the  use  of  the  vaccine ; 
and  the  Health  Officer  who  depends  solely  on 
his  hypodermic  syringe  to  prevent  or  control 
an  outbreak  of  typhoid  fever,  is  doomed  to 
early  disillusionment. 

However,  it  has  been  clearly  demonstrated 
on  numerous  occasions,  that  with  a reasonably 
sanitary  environment  and  a consistent  use  of 
typhoid  vaccine  in  a community,  typhoid  fever 
can  be  practically  brought  down  to  the  vanish- 
ing point. 

While  some  of  our  State,  City  and  County 
Health  Departments  have  collected  a consider- 
able amount  of  information  regarding  typhoid 
immunization,  most  of  our  authentic  knowledge 
comes  from  the  Army  and  Navy  records;  and 
this  is  not  surprizing  when  we  consider  the 
fact  that  in  the  past  30  years,  nearly  15  million 
persons  were  immunized  against  typhoid  fever 
in  our  armed  forces  alone.  And  that  since 
1933,  nearly  three  (3)  million  youths  in  the 
Civilian  Conservation  Corps  were  given  this 
preventive  treatment. 

In  the  Service,  all  of  this  prophylactic  work 
was  done  under  the  direct  supervision  of  medi- 
cal men  who  were  obliged  to  keep  accurate 
records  of  the  treatments  given. 

Further,  since  1934,  a somewhat  extensive 
series  of  experimental  investigations  have 
been  conducted  with  typhoid  vaccine  by  highly 
trained  members  of  a technical  staff  of  the 
U.  S.  Army  Medical  School,  with  a view  to 
improving  the  technique  of  manufacture  and 
administration  of  typhoid  vaccine,  and  to  in- 
crease our  knowledge  of  typhoid  immunity. 

Our  present  method  of  typhoid  immuniza- 
tion differs  little  from  the  original  method 
suggested  by  Colonel  Russell  in  1911.  In  con- 
sists of  three  subcutaneous  injections,  in  the 
area  just  below  the  insertion  of  the  deltoid,  at 
intervals  of  a week  or  ten  days.  The  vaccine 
contains  1000  million  killed  organisms  per 
c.  c.,  and  the  dosage  recommended  is  cc 


for  the  initial  dose,  with  1 cc  each  for  the 
second  and  third  doses. 

At  varying  times,  especially  for  expedition- 
ary forces  or  other  forces  operating  in  geo- 
graphical areas  where  paratyphoid  was  found, 
the  Army  and  Navy  included  in  their  vaccine, 
750  million  each  of  killed  Paratyphoid  “A” 
and  Paratyphoid  “B”  organisms  per  cc. 

In  civil  life,  this  triple  vaccine  has  been 
used  since  1917,  and  still  appears  to  be  the 
vaccine  of  choice. 

The  army  originally  recommended  revacci- 
nation at  the  end  of  3 years,  for  no  other 
reason  than  the  fact  that  three  years  represents 
the  term  of  enlistment.  Laboratory  tests  how- 
ever, have  indicated  that  a material  decrease 
in  protective  antibodies  in  the  blood  occurs 
during  the  first  2 years ; and  that  it  is  ad- 
visable to  revaccinate  at  the  end  of  two  or 
three  years,  with  at  least  another  revaccina- 
tion after  two  or  three  years  again. 

The  revaccination  acts  as  a renewal  of  the 
original  immunity ; and  experiments  conducted 
by  the  Army  Medical  School  show  that  suf- 
ficient renewal  may  be  obtained  with  a single 
dose  of  0.1  cc  of  the  vaccine  given  intra-cutane- 
ously  or  cc  given  subcutaneously.  Best  re- 
sults have  been  obtained  with  the  intracutane- 
ous  method. 

Various  attempts  have  been  made  from  time 
to  time  to  modify  our  methods  of  administer- 
ing the  typhoid  vaccine.  Besredka,  for  in- 
stance, suggested  the  giving  of  typhoid  vaccine 
by  mouth ; and  this  method  of  immunization 
was  extensively  practiced  in  France,  South 
Africa  and  in  some  other  foreign  countries. 

Recent  tests  however,  indicate  that  a much 
higher  degree  of  immunity  can  be  obtained 
through  subcutaneous  injections  than  by  oral 
administration. 

Lipo-vaccines  have  also  been  tried  as  im- 
munizing agents,  on  the  theory  that  by  sus- 
pending the  killed  bacteria  in  oil,  absorption 
would  be  so  retarded  that  only  one  single  dose 
would  be  required.  This  method  was  soon 
abandoned,  when  it  was  shown  that  the  oil- 
suspended  organisms  failed  to  stimulate  the 
formation  of  sufficient  antibodies. 

Prior  to  1936,  the  typhoid  vaccine  almost 
universally  used  was  that  made  with  the  so- 
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called  Rawlings  strain  of  typhoid  organism — 
the  culture  having  been  originally  obtained  by 
British  workers  from  a fatal  case  of  typhoid 
fever  in  1900,  and  was  selected  as  being  a 
strain  of  organisms  with  comparatively  lowr 
toxicity,  easily  emulsified  in  the  culture  and 
producing  comparatively  mild  reactions. 

Following  laboratory  tests  however,  a more 
virulent  strain  of  organisms  was  shown  to 
produce  a higher  type  of  immunity ; and  since 
1936,  typhoid  vaccines  have  been  made  from 
more  virulent  organisms  than  the  old  Rawlings 
strain.  This  strain  of  organism,  in  spite  of 
its  increased  virulence  produces,  strange  to  say, 
no  more  local  or  systemic  reactions  than  the 
old  vaccine ; and  though  we  still  continue  to 
see  10  to  20  per  cent  of  our  patients  exhibit- 
ing reddened  arms  and  increased  temperatures 
following  typhoid  immunization,  these  reac- 
tions are  not  any  more  severe  than  they  were 
when  the  old  Rawlings  strain  of  organism 
was  used. 

Reviewing  briefly  then,  the  subject  of  ty- 
phoid immunization,  we  find  that  in  typhoid 
vaccine,  we  have  a reliable  prophylactic  agent 
of  proven  worth. 

That  when  used  on  large  groups  of  persons, 
we  may  expect  a material  reduction  in  the 
typhoid  rate ; and  when  accompanied  with 
proper  environmental  sanitation,  its  use  will 
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result  in  the  practical  elimination  of  typhoid 
fever  in  a community. 

That  the  best  proven  method  of  administra- 
tion of  typhoid  vaccine  is  to  use  a vaccine  made 
with  a virulent  strain  of  typhoid  organism, 
and  give  the  prophylactic  treatment  in  three 
doses,  7 to  10  days  apart,  beginning  with  a 
half  dose  and  following  with  two  full  doses. 

That  under  ordinary  environmental  condi- 
tions existing  in  most  sections  of  the  United 
States,  reimmunization  should  he  done  at  the 
end  of  the  third  year,  and  again  thereafter  at 
the  end  of  three  years. 

That  in  emergency — such  as  undue  contact 
or  exposure  to  typhoid  fever  reimmunization 
should  be  done  at  the  end  of  two  years,  or 
even  1 year  intervals,  depending  on  the  hazard 
to  which  exposed. 

That  for  reimmunization  purposes,  a single 
dose  of  full  strength  vaccine  will  suffice.  This 
single  dose  may  be  given  subcutaneously,  us- 
ing a half  cc  as  the  dose,  or  it  may  be  given 
intracutaneously,  using  a tenth  of  a cc  of  the 
vaccine.  The  intracutaneous  injection  being  the 
method  of  choice. 

REFERENCES 
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Preventive  Medicine,  Milton  J.  Rosenau. 
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service.  He  has  been  in  uniform  for  over  six 
months  and  is  now  stationed  at  Shepherd  Field, 
Texas. 

The  Journal  is  being  read  in  points  as  far 
distant  as  Charlotte.  Dr.  W.  S.  Rankin  of  the 
Duke  Endowment  writes  to  say  that  “Old 
Windbag  is  good,  and  humor  is  humor  whether 
it  carries  a Greek  label  or  an  Irish  one.” 
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A Report  of  two  Cases  of  Acute  Bichloride  of 
Mercury  Poisoning  Treated  with  Sodium 
Thiosulfate  and  Sodium  Formaldehyde 

Sulfaoxylate 

Rkyburn  W.  Lominack,  M.D. 

Charlotte,  N.  C. 


Case  1.  A middle  aged  white  man,  was  ad- 
mitted to  the  Emergency  Room  about  one  hour 
after  swallowing  seven,  seven  and  one-half 
grain  bichloride  of  mercury  tablets  in  an  at- 
tempt to  commit  suicide.  Examination  showed 
marked  edema  of  his  oral  cavity,  rapid  pulse 
and  respiration  and  a dusky  cyanotic  appear- 
ance of  his  oral  mucous  membrane.  The  pa- 
tient was  constantly  retching  and  salivation 
was  profuse. 

Immediately  he  was  given  the  whites  of 
three  eggs.  A levine  tube  was  passed  and  the 
stomach  was  washed  with  2,000  c.  c.  of  a five 
per  cent  solution  of  sodium  formaldehyde  sul- 
faoxylate. Ten  c.  c.  of  a ten  per  cent  solution 
of  sodium  thiosulfate  was  given  intravenously 
and  three  ounces  of  a saturated  solution  of 
magnesium  sulfate  was  placed  in  the  stomach. 
The  tube  was  removed  and  the  patient  was  ad- 
mitted to  his  room  where  1,000  c.  c.  of  a ten 
per  cent  solution  of  glucose  was  given  intra- 
venously. The  patient  was  given  one  glass  of 
milk  every  three  hours  with  a raw  egg.  One 
thousand  c.  c.  of  five  per  cent  glucose  was 
given  intravenously  morning  and  night  and  ten 
c.  c.  of  a ten  per  cent  solution  of  sodium 
thiosulfate  intravenously  daily  for  seven  days. 
As  soon  as  the  patient  was  able  to  tolerate  a 
soft  diet  it  was  allowed  and  the  intravenous 
fluids  were  discontinued  when  the  patient 
could  take  3,000  c.  c.  or  more  by  mouth.  How- 
ever, the  sodium  thiosulfate  was  continued  for 
ten  days. 

About  six  hours  after  admission  the  pa- 
tient passed  one  large  stool  containing  dark 
red  blood  and  the  following  day  another  with 
bright  red  blood.  Afterwards,  constipation  was 
marked  and  mineral  oil  was  given  twice  a day. 
No  other  blood  was  passed  by  rectum.  Daily 
urine  specimens  were  examined. 

On  admission,  the  urine  showed  two  plus 
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albumin  and  twenty  or  thirty  red  blood  cells 
per  high  power  field.  No  casts  were  seen.  All 
subsequent  urine  specimens  were  negative  and 
a later  one  run  six  weeks  later.  At  no  time 
was  there  any  urinary  suppression  or  loss  of 
kidney  function.  The  patient  made  an  unevent- 
ful recovery  and  was  discharged  in  thirteen 
days.  He  is  now  serving  in  the  Army. 

Case  2.  A white  girl,  nineteen  years,  old,  at- 
tempted suicide  by  taking  four,  seven  and  one- 
half  grain  bichloride  of  mercury  tablets.  Her 
appearance  on  admission  was  similar  to  that 
of  the  preceeding  case  but  the  edema  of  the 
oral  cavity  was  not  as  marked.  She  was  brought 
in  approximately  three  quarters  of  an  hour 
after  taking  the  drug.  The  treatment  was  the 
same  except  the  stomach  was  washed  with 
sodium  thiosulfate  instead  of  sodium  formalde- 
hyde sulfaoxylate,  due  to  the  fact  that  the 
latter  drug  was  unobtainable  at  that  time. 

Her  urine  on  admission  showed  two  plus 
albumin,  occasional  red  blood  cells  and  four 
plus  hyalin  casts.  Six  hours  later  it  was 
negative  and  remained  so.  Her  urea  nitrogen 
was  11  mg.  per  cent  and  urine  output  was 
normal.  No  blood  was  ever  noted  in  her  stools 
and  she  was  discharged  in  eight  days.  A recent 
check  showed  her  urine  to  be  negative  one 
month  after  admission. 

An  interesting  point  in  this  case  was  the 
fact  that  the  patient  at  the  time  of  taking  the 
drug  was  on  active  treatment  for  syphilis  with 
arsenicals. 

The  writer  in  reporting  these  cases  does  not 
attempt  to  draw  any  conclusions ; mainly,  be- 
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cause  they  are  two  few,  but  he  does  feel  that 
this  is  a safe  and  effective  method  in  treat- 
ing these  cases.  Also  his  results  are  in  accord 
with  those  of  other  writers,  namely,  YValpaw 


and  Alters.1 
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NEWS  ITEMS 


Captain  James  H.  Fouche,  formerly  of 
Columbia,  has  been  promoted  to  the  rank  of 
Major. 

Dr.  L.  S.  Fuller  of  Laurens  has  been  pro- 
moted to  the  rank  of  Lieutenant  Colonel  and 
is  located  at  Stark  General  Hospital  in  Charles- 
ton. 

Dr.  John  D.  McBrearty,  formerly  of  Green- 
ville, has  been  promoted  to  the  rank  of  Cap- 
tain and  is  now  attached  to  the  anti-Submarine 
Squadron  in  New  York  City. 

Dr.  John  W.  Varner  has  moved  from  Kings- 
tree  to  Columbia  where  he  will  have  an  office 
at  the  Baptist  Hospital  and  there  he  will  con- 
tinue his  work  in  urology. 

The  annual  meeting  of  the  Tri-State  Medi- 
cal Association,  scheduled  for  Lynchburg, 
Virginia,  has  been  cancelled  for  the  duration 
of  the  war. 

At  the  recent  meeting  of  the  Greenville 
County  Medical  Society  Dr.  T.  B.  Reeves  was 
inducted  as  President.  Dr.  Gertrude  Holmes 
is  Secretary,  Dr.  Custis  Haynsworth,  Treas- 
urer. 

Inadvertently  the  name  of  William  H.  Folk 
of  Spartanburg  was  left  out  of  the  list  of  phy- 
sicians in  service.  Captain  Folk  is  now  sta- 
tioned at  Patterson  Field,  Ohio,  and  is  Chief 
Surgeon  of  an  Air  Depot  Group. 

Dr.  J.  W.  Jervey,  Sr.  has  assumed  the 
editorship  of  The  Bulletin  of  the  Greenville 
County  Medical  Society  and  is  to  be  congratu- 
lated upon  his  first  issue  which  is  highly  in- 
formative and  entertaining. 


Dr.  W.  J.  Henry  of  Chester  recently  lost 
his  father,  the  late  Judge  J.  K.  Henry. 

Dr.  and  Mrs.  Robert  Hicks  of  Chester  are 
the  proud  parents  of  little  seven  pound  Mary 
Jane. 

Dr.  and  Mrs.  George  R.  Laub  of  Columbia 
are  the  proud  parents  of  little  Miss  Harriet 
Hume. 

Major  and  Mrs.  W.  T.  Barron  of  Columbia 
have  welcomed  a new  arrival  in  the  family, 
Edward  Porter. 

Dr.  James  C.  Brabham  has  been  honorably 
discharged  from  the  Army  and  is  back  in 
Union  with  the  State  Board  of  Health. 

Dr.  G.  S.  Rhame  has  taken  over  the  office 
of  Secretary  of  the  Kershaw  County  Medical 
Society  in  the  abscence  of  Dr.  F.  G.  Shaw 
who  recently  reported  to  the  armed  forces. 

Dr.  E.  D.  Wells  has  been  elected  President 
of  the  Chester  County  Medical  Society,  Dr. 
J.  N.  Gaston,  Jr.,  Vice  President  and  Dr. 
R.  D.  Hicks,  Secretary-Treasurer. 

Dr.  William  A.  Boyd  has  been  elevated  to 
the  office  of  President  of  the  Columbia  Medi- 
cal Society.  Associated  with  him  are  Drs.  J.  T. 
Quattlebaum,  Vice  President,  C.  H.  Epting, 
Secretary,  W.  A.  Hart,  Treasurer. 

Dr.  John  F.  Townsend  was  elected  Presi- 
dent of  the  Medical  Society  of  South  Carolina 
to  succeed  Dr.  F.  G.  Cain.  Other  officers  elected 
were:  Drs.  Paul  W.  Sanders,  Vice  President, 
Robert  Wilson,  Jr.,  Secretary-Treasurer,  and 
W.  C.  O’Driscoll,  Librarian. 
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THE  COURT  HAS  RULED 

Editorial  comment  on  the  justice  of  the  re- 
cent unanimous  Supreme  Court  decision  against 
the  American  Medical  Association  can  ac- 
complish nothing.  The  opinion  has  been  ren- 
dered that  the  American  Medical  Association 
has  been  guilty  of  conspiracy  to  violate  the 
Sherman  antitrust  law ; no  one  can  deny  that 
the  restrictions  imposed  by  the  American  Medi- 
cal Association  and  its  affiliate,  the  Medical 
Society  of  the  District  of  Columbia,  worked 
a very  real  hardship  on  Group  Health  As- 
sociation, Inc.  The  Supreme  Court  neatly  side- 
stepped any  decision  on  the  status  of  the  prac- 
tice of  medicine  which  would  classify  it  as  a 
trade  and  consequently,  facetious  remarks  now 
current  among  doctors  to  the  effect  that  mem- 
bership in  the  medical  society  is  tantamount 
to  membership  in  a labor  union  are  out  of  place. 

It  is  of  some  importance,  however,  to  in- 
quire how  the  American  Medical  Association 
was  placed  in  the  position  of  advocating 
measures  which  the  entire  personnel  of  the 
Supreme  Court  found  indefensible.  This  posi- 
tion was  entirely  consistent  with  that  portion 
of  the  code  of  ethics  of  the  American  Medical 
Association  dealing  with  contract  practice. 
Perhaps  the  time  has  come  when  that  portion 
of  the  code  should  be  re-examined  in  the  light 
of  changing  economic  and  social  conditions. 
It  may  be  that  the  attitude  of  the  rejuvenated 
Supreme  Court  points  more  practically  and  no 
less  ethically  towards  the  solution  of  present 
day  medical  problems  than  does  the  negative 
stand  of  the  ultraconservative  policy  making 


body  of  the  American  Medical  Association. 

Group  Health  Association,  Inc.  is  but  one 
of  a rapidly  growing  number  of  agencies  which 
have  sprung  up  in  response  to  a nationwide 
feeling  which  found  expression  in  the  prin- 
ciples of  the  New  Deal  and  more  particularly 
in  the  Social  Security  Act.  It  is  no  longer  legal 
to  attempt  to  hamper  their  development  as 
the  American  Medical  Association  has  just 
done.  For  a long  time  it  has  appeared  unwise 
to  many  physicians  to  regard  these  organiza- 
tions as  step-children  of  the  medical  profes- 
sion. They  need  regulation  by  some  competent 
scientific  body  to  insure  the  public  that  they 
are  rendering  the  type  of  medical  service 
which  it  ought  to  have.  There  is  only  one  such 
supervising  body  which  can  do  the  work  in 
satisfactory  manner ; that  is  the  American 
Medical  Association.  This  organization  has 
done  it  for  hospitals  and  for  medical  colleges 
with  most  commendable  results  in  maintain- 
ing standards  of  hospital  care  and  medical 
education.  If  it  fails  to  meet  the  challenge  im- 
plicit in  the  recent  Supreme  Court  decision,  it 
will  lose  the  confidence  not  only  of  govern- 
mental agencies  but  of  that  large  group  of  its 
members  who  have  looked  askance  at  its  fal- 
tering steps  to  keep  in  line  with  the  newer 
ventures  in  medical  economics. 

A new  government  bureau  (and  who  doubts 
that  there  will  be  one)  to  regulate  the  opera- 
tion of  health  agencies  under  the  Social  Securi- 
ty Act  would  be  a farce  and  an  insult  to  the 
medical  profession  if  it  did  not  call  into  ser- 
vice the  investigative  facilities  of  the  American 
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Medical  Association.  An  about  face  is  now  in 
order.  Let  it  come  ungrudgingly  and  without 
rancor.  1 f this  is  what  the  public  wants,  let  it 
have  the  best  insofar  as  it  lies  in  our  power 
to  provide  it.  In  this  connection  the  guiding 
principle  of  the  American  Medical  Association 
has  long  been — “Be  not  the  first  by  whom  the 
new  is  tried.”  The  remainder  of  the  quotation 
should  now  he  remembered — “Nor  yet  the  last 
to  lay  the  old  aside.” 

W.  R.  M. 


OUR  NURSING  COLLEAGUES 

Nurses  serve  as  hands  and  eyes  and  ears 
and  sometimes  — to  be  strictly  honest  — as 
brains  for  practicing  physicians.  This  is  a fact 
which  any  physician — be  he  obstetrician,  sur- 
geon, internist,  or  general  practitioner — will 
readily  acknowledge.  It  is  also  true,  however, 
that  these  same  physicians  have  become  so  ac- 
customed to  and  dependent  upon  the  help  of 
these  nurses  that  they  accept  them  as  a natural 
and  fixed  part  of  their  medical  environment, 
and  only  as  they  lose  these  nurses  do  they 
realize  how  important  a part  these  women 
serve  in  the  field  of  medical  practice. 

Nurses  on  duty  might  well  be  likened  to  a 
bridegroom  at  a wedding.  When  present,  they 
do  not  receive  much  attention  and  the  ceremony 
goes  on  without  a hitch.  But  when  they  are 
absent — there  is  “hell  to  pay.” 

The  expansion  of  our  armed  forces,  with 
its  constant  withdrawal  of  nurses  from  civilian 
practice,  is  driving  the  truth  of  our  statement 
home  to  the  doctors  each  day.  Unfortunately, 
there  is  no  Procurement  and  Assignment  Ser- 
vice for  nurses,  and  whether  a given  nurse 
shall  heed  the  call  for  work  at  home  is  left  to 
her  own  conscience. 

The  nurse  is  confronted  with  two  appeals. 
On  the  one  hand  is  a military  uniform,  a good 
salary,  the  opportunity  to  see  new  places  and 
perhaps  foreign  countries,  the  privilege  of  as- 
sociating with  and  caring  for  young  men — 
and  the  prospect  of  leaving  home  and  loved 
ones  and  of  facing  homesickness  and  privations 
and  danger.  On  the  other  hand  is  the  realiza- 
tion that  there  is  much  work  at  home  to  be 
done  and  few  nurses  to  do  it,  a continuation 
of  the  rather  unexciting  and  yet  valuable  task 
for  which  she  has  been  trained,  the  security 
of  home  and  friends  and  associates — and  the 


feeling  that  she  might  be  losing  her  one  chance 
to  “join  in  the  parade”  before  it  is  too  late. 

It  is  no  easy  decision  which  nurses,  and  par- 
ticularly the  younger  nurses,  are  called  upon  to 
make.  And  they  need  the  sympathetic  under- 
standing and  advice  of  their  physician-friends 
as  they  attempt  to  make  their  choice  for  the 
future.  There  are  many  of  us — physicians — 
who  have  a deep  fellow-feeling  for  these  young 
ladies  as  they  attempt  to  make  up  their  minds. 
We,  too,  felt  the  urge  to  don  the  uniform  and 
to  serve  our  country  as  medical  officers — but 
we  have  been  told  to  stay  at  home  and  plug 
along  at  our  everyday  practice. 

Let  this  be  our  message  to  our  colleagues  in 
the  nursing  profession  : 

“We  may  not  have  shown  the  appreciation 
for  the  work  which  you  have  done,  but  we 
realize  as  never  before  what  it  has  meant  and 
what  it  means  today,  and  we  are  thankful.  To 
those  of  you  who  are  already  in  service  with 
the  armed  forces — we  are  proud  of  you  and 
we  hope  you  will  soon  come  back  to  us.  To 
those  of  you  who  are  sticking  to  your  jobs  at 
home — we  are  proud  of  you  and  of  our  privi- 
lege to  work  with  you.  And  to  those  of  you 
who  are  wondering  what  to  do,  whether  to  go 
or  to  stay — we  understand  the  difficult  decision 
which  you  are  trying  to  make  and  we  offer 
you  our  sympathetic  understanding  and,  if  you 
so  desire,  we  will  be  glad  to  talk  to  you  and 
to  give  you  our  advice  for  what  it  may  be 
worth.” 


OUR  BUSINESS  MANAGER 

At  the  last  meeting  of  Council.  Mrs.  Claude 
G.  Watson  was  elected  Business  Manager  of 
our  Association.  This  action  was  taken  to  in- 
crease the  business  efficiency  of  our  organiza- 
tion and  is  in  line  with  the  practice  of  most 
other  state  medical  associations. 

Mrs.  Watson  is  well  qualified  for  her  new 
position.  For  the  past  two  years  she  has  served 
efficiently  and  well,  as  stenographer,  recorder, 
and  book-keeper  in  the  Secretary’s  office,  and 
in  addition  has  carried  on  much  of  the  detail 
work  incidental  to  the  publication  of  the  Jour- 
nal. 

Mrs.  Watson  will  continue  to  work  in  the 
office  and  under  the  direction  of  the  Secretary- 
Editor. 
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SOUTH  CAROLINA  MEDICAL  ASSOCIATION 
BALANCE  SHEET 
DECEMBER  31,  1942 


February,  1943 


ASSETS 

Petty  Cash 

Guaranty  Bank  & Trust  Co. 

Accounts  Receivable 
Deposits  Receivable 
Investments : 

Defense  Bonds 

Peoples  Federal  Savings  & Loan  Assn. 

Office  Furniture  & Fixtures 
Total  Assets 

LIABILITIES 

Social  Security 

SURPLUS 

Surplus : 

Balance  January  1,  1942 
Excess  of  Revenue  over  Expense 
Total  Surplus 

Total  Liabilities  and  Surplus 


$ 10.00 

1.711.41 

1.058.41 
3.00 


$4,000.00 

500.00  4,500.00 

L]  00.00 

$8,382.82 


$ 7.05 


$7,406.80 

968.97 


8,375.77 

$8,382.82 


We  have  examined  the  treasurers  records  of  the  South  Carolina  Medical  Association  for  the  year 
ended  December  31.  1942. 

We  certify  that,  in  our  opinion  the  above  balance  sheet,  and  accompanying  statement  of  income  and 
expense  of  the  South  Carolina  Medical  Association  sets  forth  the  financial  condition  of  the  Association 
at  December  31.  1942  and  its  income  and  expense  for  the  year  ended  on  that  date. 


Florence,  South  Carolina 
January  11,  1943 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 


JAILLETTE  & OULLA 
Public  Accountants 


STATEMENT  OF  CASH  RECEIPTS  AND  DISBURSEMENTS 


JANUARY  1,  1942  TO  DECEMBER  31,  1942 

Balance  in  Bank  January  1,  1942: 

Guaranty  Bank  & Trust  Co. 

Revenue  Receipts : 

Membership  Dues 
Subscription  Dues 
Advertising 
Interest  Earned 
Cuts  in  Journal 
Voluntary  Membership 
“How  to  Help  your  Doctor” 

Social  Security 
Total  Receipts 
Total 

Disbursements : 

Defense  Bonds 
Expense : 


Auditing 

$ 50.00 

Convention  Expense 

578.79 

Heat,  Lights,  F"uel  & Water 

37.88 

Insurance 

14.09 

Office  Supplies 

116.66 

Printing — Journal 

3,245.62 

Rent — Office 

303.00 

Salary,  Secretary  & Editor 

2.100.00 

Salary,  Stenographer 

630.00 

Postage 

180.00 

Telephone 

154.43 

Traveling  Expense 

286.66 

Bank  Charges 

2.33 

Books 

62.18 

Legislative  Committee 

55.32 

Procurement  and  Assignment 

658.07 

Historical  Committee 

17.07 

Cuts  in  Journal 

44.48 

Miscellaneous 

139.69 

“How  to  Help  your  Doctor” 

158.21 

Taxes — Social  Security 
Total  Expense 
Total  Disbursements 

Balance  per  Bank  Statement  Dec.  31,  1942 

54.00 

$ 1,742.14 

$2,320.00 

2.371.00 
3,794.57 

75.00 

44.48 

1.097.00 
128.40 

27.30 

9.857.75 

$11,599.89 


$1,000.00 


8,888.48 


9,888.48 

$ 1,711.41 
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by 

AERA  SAKOS 

Aera  Sakos  wishes  first  to  acknowledge  the  en- 
thusiastic response  to  his  first  column.  He  also 
wishes  to  thank  those  who  wrote  letters  and  sent 
gifts  to  him  as  an  expression  of  their  delight  upon 
reading  the  column;  BOTH  of  them.  However, 
enough  of  this  self  praise  and  down  to  serious 
business. 

It  has  been  mentioned  in  a more  than  casual  man- 
ner that  the  Income  Tax  Problem  will  prove  a bit 
confusing  to  the  physicians  and  this  fact  brings 
to  mind  a slight  re-phrasing  of  the  old  Nursery 
rhyme ; 

“Starkle,  starkle  little  twink, 

What  the  H 1 you  are,  you  think? 

I’m  not  under  the  alkofluence  of  Inkohol 
Tho  some  thinkle  peep  I am 
I fool  so  feelish,  I don’t  know  who  is  me, 

And  the  drunker  I sit  here,  the  longer  I get.” 

That  about  sums  up  the  situation  for  me  and  I 
wonder  if  there  are  among  us,  others  who  might 
feel  the  same  way.  I know  it  will  be  with  a very 
foolish  feeling  indeed  when  we  realize  that  we  owe 
the  Government  a tidy  little  sum  and  are  PER- 
CHANCE stared  in  the  face  by  a very  bald  bank 
account.  Should  any  of  us  find  ourselves  in  this 
precarious  position,  a certain  amount  of  solace  will 
be  found  in  the  story  of  the  farmer  in  a similar 
predicament. 

It  seems  that  this  particular  farmer  hauled  pro- 
duce to  the  market  each  day  in  a wagon.  The  only 
route  to  town  was  a hilly  road  with  a fairly  deep- 
sandy  stream  running  across  it.  Each  day,  regard- 
less of  the  weight  of  the  wagon  load,  the  mule 
would  stop  in  the  middle  of  the  stream  and  wait 
for  the  farmer  to  unload  the  wagon.  After  this  was 


done,  the  mule  would  somewhat  reluctantly  pull  out 
to  the  other  side.  The  wagon  would  be  reloaded  and 
on  to  town. 

Now,  it  happened  that  one  day  the  tail  board  of 
the  wagon  fell  out  and  the  produce  was  lost  before 
the  stream  was  reached.  However,  as  was  the  cus- 
tom, the  mule  stopped  in  the  middle  of  the  stream 
and  the  farmer  hopped  out  to  lighten  the  load.  When 
he  saw  the  empty  wagon  and  the  wagon  wheels 
deep  in  the  sand,  he  exclaimed  bitterly : "I  am  in 

a H- 1 of  a fix,  bogged  down  to  my  axles  and 

nothing  to  unload.” 

Possibly  we  could  organize  a group  to  represent 
the  medical  profession  and  appear  before  Mr.  Mor- 
ganthau  relative  to  the  payment  of  income  tax.  and 
assure  him  that  we  are  willing  to  cooperate  fifty- 
fifty  with  the  Government.  If  they  will  forget  fifty 
percent  of  the  amount  due  them,  we  will  be  willing 
to  forget  the  other  fifty  percent  due. 

A story  that  has  its  points  is  the  one  told  on  a 
prominent  cardiologist  who  had  a patient  with  severe 
coronary  disease.  The  patient  had  several  attacks 
of  heart  pain  and  each  time  was  relieved  by  hypo- 
dermic injections  of  morphine.  During  each  of  the 
attacks  the  brother-in-law  of  the  patient  was  present 
and  watched  with  great  interest  the  procedure  of 
pain  relief  with  the  hypodermic  injection. 

Finally,  one  day  the  patient  had  a very  severe 
heart  attack,  the  doctor  came,  gave  him  a hypoder- 
mic and  as  he  finished  the  injection  the  patient  fell 
over  dead.  The  physician  immediately  glanced  at  the 
ever-present  brother-in-law  who  calmy  drawled — 
“Well,  Doc,  you  got  him  that  time.” 

This  column  again  requests  that  the  stories  heard 
by  the  medical  men  be  sent  in  to  the  editor.  If  the 
mail  permits  the  opinions  of  Julian  Price  to  be 
mailed  over  the  State,  nation  and  even  abroad,  then 
no  one  need  fear  censorship  of  their  material. 

Any  similarity  between  this  column  and  any  per- 
son who  has  heard  our  stories  before,  is  purely 
coincidental.  They  may  be  living  or  dead. 
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BOOK  REVIEWS 


OSLER’S  PRINCIPLES  AND  PRACTICE  OF 
MEDICINE 

Christian  14th  Edition  (Semicentennial  1842-1942) 
Appleton  and  Company — New  Work 

Fifty  years  ago,  William  Osier,  Professor  of 
Medicine  in  the  John  Hopkins  University,  published 
a textbook  of  medicine.  He  was  a relatively  young 
man — only  forty  three — but  had  already  attained 
national  and  international  reputation  as  a teacher 
and  physician.  Long  hours  and  laborious  writing 
had  been  expended  on  the  preparation  of  this  book 
and  it  soon  became  the  standard  text  on  the  practice 
of  medicine.  “Look  it  up  in  Osier,”  became  the  by- 
word of  student  and  practitioner  alike. 

Years  passed  and  William  Osier  grew  in  stature 
and  in  renown.  Patients  and  students  flocked  to  him, 
increasing  demands  were  made  upon  him  for  speeches, 
for  papers,  for  consultation,  for  advice.  Few  men  in 
medicine  have  been  called  upon  to  render  so  much 
service.  But,  somehow,  through  it  all,  he  clung  to 
his  own  brain  child,  his  Principles  and  Practice  of 
Medicine,  and  every  few  years  found  a new  edition 
coming  from  the  press  until  nine  editions  had 
appeared. 

Following  Osier’s  death  in  1919,  the  publishers 
decided,  and  wisely,  to  continue  the  publication  of 
this  book  which  by  now  had  become  the  “Bible” 
of  medical  practice.  A pupil  and  later  a colleague 
of  Osier’s,  Thomas  McRae,  Professor  of  Medicine 
at  Jefferson  Medical  School,  was  selected  as  Editor 
and  brought  forth  editions  10,  11,  and  12. 

In  1938,  Henry  A.  Christian,  Professor  of  the 
Theory  and  Practice  of  Physic  at  Howard,  a former 
pupil  of  Osier  and  a colleague  of  McRae,  assumed 
the  editor’s  chair  and  brought  forth  the  thirteenth 
edition  and  now  this  fourteenth  and  semicentennial 
edition. 

As  the  young  professor  of  medicine  at  Johns 
Hopkins  sat  at  his  desk  for  those  long  hours  of 
writing  fifty  years  ago,  I wonder  if  he  ever  thought 
of  the  influence  which  his  book  would  exert  and  of 
the  extent  to  which  it  would  be  read  and  consulted. 
I wonder  what  he  would  have  said  if  someone  had 
predicted  the  fourteenth  and  semicentennial  volume 
published  in  1942,  twenty-three  years  after  his  death. 
With  his  usual  modesty,  he  would  have  probably 
shrugged  his  shoulders  and  passed  it  off  as  a “fanci- 
ful dream.” 

It  is  not  only  remarkable  that  a textbook  of  medi- 
cine has  continued  to  live,  up  to  date,  for  fifty  years, 
but  that  it  should  have  been  able  to  retain  its  ex- 
cellence of  scientific  fact  and  writing.  There  were 
some  who  felt  that  the  first  two  or  three  editions 
published  after  Osier’s  death  were  not  quite  “up  to 


par” — and  what  a hard  par  it  was  to  make — but  as 
one  reads  this  present  volume  one  feels  assured  that 
now,  at  least,  the  book  is  back  on  the  high  pedestal 
which  it  occupied  through  the  years. 

Dr.  Christian  has  completely  revised  this  edition 
— retaining  enough  of  the  Oslerian  touch  to  make 
one  recognize  the  figure  and  voice  of  an  old  friend 
and  adding  enough  to  make  the  volume  authoritative 
for  present  day  medicine.  We  are  convinced  that  as 
long  as  Dr.  Christian  continues  to  wield  the  pen  of 
the  editor,  “Osier’s  Medicine”  will  maintain  its  posi- 
tion at  the  forefront  of  textbooks  of  general  medi- 
cine. 


MANUAL  OF  DERMATOLOGY 

D.  M.  Pillsbury,  Marion  B.  Sulzberger,  and  Clarence 
S.  Livingood 

W.  B.  Saunders  Co. — Philadelphia 

(Issued  under  the  auspices  of  the  Committee  on 
Medicine  of  the  Division  of  Medical  Sciences  of  the 
National  Research  Council). 

To  the  reviewer,  who  is  not  a dermatologist — 
but  is  rather  a practicing  physician  who  sees  various 
and  sundry  types  of  “skin  trouble”  in  his  daily  work, 
a good  book  of  Dermatology  must  fullfill  three  re- 
quirements. It  must  be  (1)  concise,  (2)  practical, 
and  (3)  well  illustrated. 

This  Manual  of  Dermatology  (one  of  the  series 
of  military  medical  manuals)  meets  all  these  require- 
ments and  we  recommend  it,  wholeheartedly,  to  any 
physician  who  is  looking  for  such  a volume. 

It  is  concise  (large  type,  convenient  headings  and 
subheadings,  absence  of  theoretical  considerations 
and  voluminous  references  and  bibliographies). 

It  is  practical  (how  to  make  the  diagnosis,  what 
to  use  and  how  to  use  it  are  clearly  outlined). 

It  is  well  illustrated  (in  addition  to  sketches  and 
drawings,  there  are  78  full  page  photographs  of  the 
commoner  lesions  met  in  practice). 
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Pathological  Conference,  Medical  College  of  the  State 

of  South  Carolina 

KENNETH  M.  LYNCH.  M.  D.,  Professor  of  Pathology 


ABSTRACT  NO.  475 

(Presented  during  the  recent  Refresher  Course  in 
Charleston) 

Student  Prystowsky  (Presenting)  : 

Present  Illness : 44  year  old  white  married  woman 
admitted  with  chief  complaint  of  “stiff  swollen 
joints.”  Two  months  before  admission  she  had  a 
sore  throat  with  fever  up  to  102.  This  episode  lasted 
10  days  and  was  followed  by  an  attack  of  asthma 
associated  with  cough  productive  of  fairly  large 
amounts  of  thick  mucoid  sputum.  This  cough  gradu- 
ally diminished  and  about  a week  before  admission 
her  right  knee  became  stiff,  tender  and  swollen  with 
a puffy  red  spot  on  lateral  aspect.  Other  joints  were 
then  consecutively  involved  in  this  order : left  knee, 
right  ankle,  left  ankle,  shoulders,  hips,  elbows  and 
distal  interphalangeal  joint  of  left  ring  finger. 
Anorexia,  general  malaise  and  cough  accompanied 
these  joint  symptoms. 

Past  History:  Has  had  asthmatic  attacks  since 
age  of  3,  none  ever  severe  enough  to  necessitate 
injection  of  any  substance  for  relief.  Asthma  worse 
in  warm  weather  and  exacerbations  caused  by  dust 
and  sea  food. 

Family  History : Father  has  asthma.  She  had  one 
child.  One  miscarriage  at  4 months  following  mumps. 

Physical  Examination : T.  99.  P.  92.  R.  32.  B.  P. 
105/70. 

A fairly  well  developed,  thin  white  woman  who 
appeared  chronically  ill.  Mucous  membranes  slight- 
ly pale.  Tonsils  small  with  some  injection  of  anterior 
pillars.  Enlarged  tender  anterior  cervical  lymph  node. 
Sinuses  clear  to  transillumination.  Chest  emphysema- 
tous. Squeaks,  groans  and  ronchi  but  no  evidence 
of  consolidation.  Expiration  prolonged.  Heart:  PMI 
in  5th.  IS  in  midclavicular  line.  Definitely  extends 


Laboratory  Examination : 
Urinalyses : 


Sp.  Gr. 

Albumin 

WBC 

Epith. 

Casts 

RBC 

8-5 

1.014 

3 plus 

75 

HPF 

2 

plus 

0 

0 

8-6 

1.005 

1 plus 

15 

HPF 

2 

plus 

0 

0 

Blood  Counts 


3-4  cm.  to  right  of  sternal  border.  No  murmurs  or 
arrythmias.  Abdomen : no  masses,  spasm  or  tender- 
ness. Over  the  medial  malleolus  of  left  ankle  there 
was  a small,  reddened,  swollen,  and  very  tender 
area.  Ankles,  knees,  shoulders  and  wrists  stiff  and 
sore  and  moved  with  caution.  Distal  interphalangeal 
joint  of  left  ring  finger  stiff  and  tender.  Reflexes 
normal. 

Blood  Cultures — negative. 

8-19  Coagulation  Time — 1%  minutes.  Bleeding 
Time — IV2  minutes.  Platelets — 306,000/cu.  mm. 

8-12  Feces — Mucous  4 plus,  Occult,  blood  4 plus. 
Gross  blood  and  pus.  No  amoebae,  cysts  or  ova. 

8-15  Feces — No  gross  or  microscopic  blood  or  pur. 
Vital  capacity  at  angle  of  60 — .8  liters.  Sedimentation 
rate — 42  mm/hr.  Blood  Wassermann  and  Kline — 
negative. 

EKG’S : 8-10 — Sinus  tachycardia.  Right  ventri- 
cular preponderance.  8 20 — Partial  heart  block.  Pre- 
mature contractions,  apparently  ventricular.  P-R  in- 
terval prolonged. 

Hospital  Course:  Temperature  ranged  from  99 
to  102.  Pulse  90  to  120.  Joint  symptoms  and  sore 
throat  continued.  Also  complained  of  “teeth  hurt- 
ing.” Developed  a muculo-papular  rash  over  buttocks 
and  a gallop  rhythm.  Response  to  salicylates  poor. 
Also  diarrhea  with  blood  streaked  stools  on  8-12, 
which  lasted  for  24  hours.  On  8-16  there  were  areas 
of  erythema  about  affected  joints  which  cleared 
in  24-48  hours.  Had  sanguino-purulent  sputum  at 
same  time.  On  8-19  she  was  nauseated  and  on  the 
following  day  she  went  into  shock  with  low  tempera- 
ture and  blood  pressure,  cold  extremities  and  sweat- 
ing. Complained  of  generalized  discomfort  and  was 
markedly  apprehensive.  Expired  on  the  16th  day 
after  admission. 

Dr.  Kelley  (conducting)  : Mr.  Ball,  what  is  your 
opinion  of  this  case? 

Student  Ball : There  are  tremendous  possibilities 
in  differential  diagnosis  here.  Rheumatic  fever  is 
the  first  disease  to  be  considered.  The  sorethroat, 
fever,  leucocytosis,  anemia,  sedimentation  rate, 
electrocardiographic  changes  and  erythematous 
areas  are  consistent  with  such  a diagnosis.  The 
b:oody  stools  and  poor  response  to  salicylotes  are 
difficult  to  explain  however.  Subacute  bacterial  endo- 
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carditia  also  has  to  be  considered,  but  negative  blood 
culture,  no  history  of  previous  heart  disease,  and 
lack  of  splenomegaly  are  against  it.  Dessiminated 
lupus  erythematosis  and  periarteritis  nodosa  are 
two  diseases  which  can  be  best  fitted  to  this  case. 
The  erythema,  anemia  and  increased  sedimentation 
rate  are  common  in  the  latter,  but  the  pain  is  usually 
more  muscular  and  neuritic.  Serositis  often  accomp- 
anies lupus,  but  there  is  no  evidence  of  involvement 
of  the  serous  coats  here.  The  electrocardiographer 
changes  are  more  indicative  of  periarteritis  nodosa, 
as  myocardial  damage  often  occurs  in  this  condition. 
Enlargement  of  the  right  side  of  the  heart  is  prob- 
ably due  to  pulmonary  changes  produced  by  the 
asthma.  Lupus  erythematosis  is  more  often  accomp- 
anied by  a leucopenia,  rather  than  a leucocytosis. 
I think  periateritis  nodosa  is  the  most  likely.  The 
manner  of  death  may  have  been  coronary  occlusion 
or  massive  hemorrhage  in  a vital  organ  or  abdomi- 
nal cavity.  Muscle  biopsy  would  be  indicated  to 
prove  this  diagnosis.  I think  it  is  unusual  that  there 
were  no  red  blood  cells  in  the  urine. 

Dr.  Kelley : Mr.  Edenfield,  do  you  have  any  other 
ideas  ? 

Student  Edenfield : I think  in  reviewing  the  case 
that  the  clinical  course  is  very  helpful.  If  I did  not 
have  the  benefit  of  the  final  outcome,  I would  think 
of  rhematoid  arthritis  also.  In  addition  to  the  dis- 
eases that  Mr.  Ball  has  mentioned,  I think  that 
idiopathic  anaphylactoid  purpura  should  be  con- 
sidered. Periarteritis  nodosa  is  my  first  choice.  She 
apparently  died  a cardiac  death  and  lupus  erythema- 
tosis rarely  produces  a myocarditis. 

Dr.  Kelley:  Would  any  of  our  visitors  care  to 
express  an  opinion? 

Dr.  Reginal  Fitz:  This  is  indeed  a very  interesting 
case  and  the  discussion  thus  far  has  been  complete. 
The  eosinophilia  immediately  caught  my  attention. 
Acute  fulminating  trichianiasis  could  produce  such 
a picture.  There  does  not  seem  to  have  been  an 
overwhelming  streptococci  infection,  in  view  of  the 
negative  blood  cultures. 

It  would  be  unusual  for  a woman  of  44  to  develop 
acute  fatal  rheumatic  fever. 

The  nearest  I can  come  to  a diagnosis  is  to  state 
that  it  is  an  acute  generalized  disease  characterized 
by  pretty  complete  arteriolar  involvement. 

Dr.  W.  B.  Porter:  Eosinophilia  and  leucocytosis 
are  an  unusual  combination.  There  are  two  diseases 
which  produce  this  picture,  trichiniasis  and  periar- 
teritis nodosa.  Why  did  the  patient  die?  That  is  an 
important  point  in  the  clinical  story.  She  apparently 
died  from  circulatory  collapse,  the  most  common 
cause  of  which  is  blood  loss.  The  most  common 
cause  of  death  in  periarteritis  nodosa  is  hemorrhage 
in  the  liver  or  abdominal  cavity.  Periarteritis 
nodosa  is  my  choice  with  blood  loss  as  the  cause  of 
death. 

Dr.  E.  L.  Holt : I can  make  no  new  diagnoses,  but 
I can  eliminate  some.  It  is  not  rheumatic  fever,  or 
at  least  not  the  ordinary  type.  I think  anaphylactoid 


Wine 

in  Diabetes 
Mellitus ? 

( Read  this 
free  booklet) 

AN  authoritative  summary,  “The  Thera- 
d~\  peutic  Uses  of  Wine,”  has  been  prepared 
in  monograph  form  to  answer  such  questions 
as  this.  In  it,  qualified  and  competent  medical 
authorities  review  the  pertinent  scientific  lit- 
erature of  present-day  medicine  . You  are 
invited  to  write  for  this  monograph. 

The  contents  include  sections  on  wine  as  a 
food  and  on  the  actions  of  wine  on  the  gastro- 
intestinal system,  the  cardio-vascular  system, 
the  genito-urinary  system,  the  nervous  system 
and  the  muscles,  and  the  respiratory  system. 
The  uses  of  wine  in  diabetes  mellitus,  in  acute 
infectious  diseases  and  in  treatment  of  the 
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purpura  with  hemorrhage  is  the  best  bet,  with  peri- 
arteritis nodosa  the  next  best  possibility.  If  the 
cause  of  death  was  heart  failure  she  should  have  had 
internal  hemorrhage. 

Dr.  Lynch  (Demonstrating  Heart:  Microprojec- 
tions) : 

I have  only  the  heart  to  show  you,  but  the  chief 
features  in  this  case  are  microscopic  rather  than 
macroscopic.  It  is  a case  of  periarteritis  nodosa. 
Here  you  see  a thick  fibrinopurulent  pericarditis. 
The  other  noteworthy  feature  of  the  heart  is  the 
right  ventricular  hypertrophy. 

These  slides  show  the  widespread  acute  arterial 
involvement  which  is  best  seen  in  the  spleen,  in- 
testine, lungs,  ovaries  and  kidneys.  The  renal  in- 
volvement is  particularly  severe,  the  lesions  resembl- 
ing glomerulonephritis  and  scarcely  a glomerulus 
has  escaped.  There  is  extensive  hemorrhage  in  the 
pulmonary  alveoli. 

Dr.  Howard  Karsner:  In  the  discussion  of  this 
case,  some  attention  was  paid  to  acute  lupus  erythe- 
matosis.  You  might  have  gone  a little  further  and 
considered  dermatomyositis  as  well.  They  are  a 
group  of  diseases  with  inflammatory  disease  of  meso- 
blastic  tissues. 

I do  not  mean  to  imply  that  periarteritis  nodosa 
definitely  belongs  there,  but  there  may  be  a common 
background  for  all  these  diseases. 

One  of  you  mentioned  that  the  heart  is  not  in- 
volved in  lupus.  It  is  frequently  involved  in  this 
condition  in  the  form  indeterminate  endocarditis. 

This  is  an  excellant  example  of  cor  pulmonale ; 
Dr.  Lynch  tells  me  the  right  ventricular  wall  measur- 
ed 9 mm.  in  thickness.  It  is  related  to  the  chronic 
emphysema  and  asthma.  There  is  some  limitation 
in  the  examination  of  the  urine.  More  attention 
should  have  been  paid  the  low  specific  gravity. 

We  have  to  line  up  acute  arterial  inflammation 
into  two  categories,  namely,  where  the  vessels  are 
involved  secondarily,  and  those  with  primary  in- 
volvement. In  the  primary  form  there  is  a good 
deal  of  variation.  There  may  simply  be  degeneration 
of  the  arterial  wall  with  little  exudation.  Then  there 
are  cases  in  which  the  reaction  is  more  exudative. 
There  may  also  be  necrosis  and  exudation  in  the 
vessel  wall,  in  which  either  may  predominate. 

Some  forms  may  be  classified  as  necrotizing  exu- 
dative arteritis  and  other  as  periarteritis  nodosa. 
There  have  to  be  eosinophiles  participating  in  the 
exudate  before  I call  it  periarteritis  nodosa.  They 
can  usually  be  found  if  you  look  for  them  suffi- 
ciently. Necrotizing  exudative  arteritis  is  not  usually 
as  widely  dessminated  as  periarteritis  nodosa. 

Any  arterial  disease  whether  it  be  arteriosclerosis 
or  acute  arteritis  manifests  itself  by  the  secondary 
effects  of  the  disease.  This  is  true  in  this  case.  A 
patient  may  live  as  long  as  ten  years,  as  one  did 
that  I have  in  mind,  who  eventually  died  of  acute 
necrotizing  arteritis  of  the  descending  ramus  of  the 
left  coronary  artery.  Thrombosis  may  occur  or  rup- 


ture of  the  vessel  wall  due  to  the  necrosis. 

The  pericarditis  here  is  due  either  to  periarteral 
involvement  or  uremia.  The  kidneys  were  certainly 
almost  completely  destroyed ; all  the  glomeruli  were 
involved.  The  hemorrhage  in  the  intestine  may  also 
have  been  due  in  part  to  the  uremia.  The  lack  of 
ulceration  is  the  astonishing  part  of  this  disease. 
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GLEANINGS  FROM  OTHER  JOURNALS 


There  comes  to  the  editor’s  desk  each  month  thirty  odd 
state  medical  association  journals  from  various  parts  of 
the  country.  The  editor  regrets  that  he  is  unable  to  send 
these  publications  to  each  member  of  the  Association  since 
each  contains  much  information  which  should  be  of  interest 
to  any  physician.  In  an  effort  to  overcome  this  deficiency, 
this  Journal  will,  at  stated  intervals,  present  excerpts  which 
are  deemed  particularly  instructive,  entertaining  or  news 
worthy. 


(From  the  Rocky  Mountain  Medical  Journal,  January, 
1943 — an  editorial.) 

HOSPITAL  VISITORS 

While  it  has  not  been  apparent  in  Denver,  and  so  far 
as  we  know,  no  definite  rules  have  been  put  into  effect  by 
private  hospitals  in  Denver  or  elsewhere  in  the  Rocky 
Mountain  region  which  would  limit  the  number  of  visitors 
a patient  may  have,  in  many  places,  especially  in  the 
East  and  the  West,  this  has  been  done. 

This  is  one  war  measure  which  could  well  become  uni- 
versal, and  which  could  be  well  left  in  its  war-time 
status  afterwards. 

Except  for  the  patient  who  is  dangerously  ill,  or  mori- 
bund, in  which  case  the  doctor  has  a “No  Visitors”  sign 
on  the  door,  it  is  usually  the  patient  who  asks  the  doctor 
if  there  isn’t  something  he  can  do  to  keep  out  the  constant 
stream  of  visitors. 

Mrs.  Jones  has  had  a baby  or  an  operation.  Mrs.  Smith, 
who  hasn’t  seen  Mrs.  Jones  for  two  years,  and  who  under 
ordinary  circumstances  wouldn’t  see  her  for  two  more 
years,  is  imbued,  immediately  upon  hearing  the  news,  with 
an  uncontrollable  impulse  to  “visit”  her.  And  Henry  Brown, 
who  has  not  been  to  Lodge  for  five  years,  is  awakened 
from  the  first  sleep  he  has  had  in  several  days  by  a visita- 
tion of  the  “Sick  Committee,”  none  of  whom  he  knows  per- 
sonally, nor  they  him.  The  corridor  side  of  the  glass  parti- 
tion of  the  hospital  nursery,  in  the  evenings  and  on  Sun- 
day afternoons,  is  crowded  four  and  five  deep  with  people 
“looking  at  the  babies,”  and  most  or  all  of  the  nursery 
staff,  instead  of  taking  care  of  the  babies,  are  occupied 
with  getting  them  from  their  bassinets  and  exhibiting  them. 

The  unlimited  admission  of  visitors  to  hospital  patients 
is  a pernicious  thing  even  in  normal  times.  They  consume 
the  time  of  nurses  and  other  attendants  which  had  better 
be  given  to  patients.  They  add  to  the  clatter  and  noise  of 
institutions  which,  outside  of  certain  types  of  industrial 
establishments,  are  already  the  noisiest  places  there  are, 
when  they  should  be  the  most  quiet. 

Any  one  who  is  sick  enough  to  be  in  a hospital,  even  in 
the  late  convalescent  state,  should  be  permitted  to  make 
the  most  of  an  opportunity  to  secure  all  the  relaxation  and 
rest  he  or  she  can  get,  and  not  be  forced  to  act  as  host  or 
hostess  for  a ten-day  or  two-week  open  house. 

The  responsibility  for  the  limitation  of  visitors  should  not 
be  placed  upon  the  patient,  for  obvious  reasons.  It  should 
be  assumed  by  the  doctors,  or  better  by  the  hospitals  them- 
selves, which  would  limit  visitors  to  patients  to  the  im- 
mediate members  of  the  family.  Except  for  an  occasional 
case,  patients  would  probably  be  very  grateful. 


(From  The  Ohio  State  Medical  Journal,  January,  1943 — 
an  editorial  summary  prepared  at  the  request  of  a com- 
mittee of  leading  Ohio  dermatologists.) 

THE  TREATMENT  OF  HERPES  ZOSTER 
Burton  F.  Barney,  M.D.,  Columbus,  Ohio 

(Dr.  Barney  was  selected  to  write  an  editorial  summary 


on  the  above  topic  by  a committee  of  leading  Ohio  derma- 
tologists.) 

The  treatment  of  herpes  zoster  varies  with  its  location 
and  the  severity  of  the  process,  as  well  as  the  age  of  the 
patient.  Inasmuch  as  herpes  zoster  in  elderly  persons,  is 
quite  painful  and  the  skin  lesions  tend  to  become  necrotic, 
those  individuals  should  be  kept  at  home  or  in  the  hospital 
and  confined  to  bed.  General  hygienic  measures  as  well  as 
supportive  constitutional  measures  should  be  instituted.  The 
younger  person  may  be  ambulatory  and  permitted  to  con- 
tinue with  his  normal  occupation. 

Local  treatment  is  various.  Protection  of  the  lesions 
from  exposure  to  the  air  and  mechanical  irritation  gives 
most  relief  when  the  eruption  is  seen  early.  Application 
of  flexible  collodion  or  some  similar  preparation  is  perhaps 
the  simplest  method.  The  application  of  thick  layers  of 
cotton  batting  which  has  been  impregnated  with  zinc 
stearate  powder,  seems  more  effective,  particularly  when 
the  eruption  involves  the  trunk.  If  the  vesicles  are  ruptured, 
mildly  antiseptic  wet  dressings,  such  as  saturated  boric 
acid,  at  periodic  intervals,  followed  by  some  drying  lotion 
such  as  compound  calamine  liniment  serves  to  afford  great 
relief.  At  times  the  lesions  may  become  necrotic.  If  this 
occurs,  continuous  wet  dressings  must  be  used  until  the 
crusts  separate  from  the  underlying  skin,  following  which 
an  antiseptic  ointment  such  as  5 per  cent  ammoniated 
mercury  or  5 per  cent  sulfathiazole  should  be  kept  in 
constant  contact  with  the  lesions.  When  there  is  involve- 
ment of  the  fifth  cranial  nerve,  ulceration  of  the  cornea 
is  not  uncommon.  This  is  probably  the  most  serious 
involvement  of  the  disease.  The  services  of  a competent 
ophthalmologist  should  be  required.  The  ophthalmic  di- 
vision of  the  fifth  and  specifically,  the  nasociliary  branch 
must  be  involved  in  order  to  produce  lesions  on  the 
cornea  and  conjunctiva.  The  chief  manifestation  is  most 
probably  the  severe  pain  which  precedes  the  eruption  and 
continues  throughout  the  course  of  the  disease.  This  may 
be  controlled  by  the  use  of  aspirin,  phenacetin  or  opiates 
internally  or  the  local  application  of  one  of  the  topical 
anesthetics.  If  the  patient  is  seen  before  ulceration  occurs, 
hot  moist  compresses  should  be  employed  in  conjunction 
with  a bland  ophthalmic  ointment.  If  ulceration  has  al- 
ready occurred,  atropine  should  be  instilled  in  the  eye  and 
some  anesthetic  emolient  employed.  X-ray  therapy  seems 
to  be  of  some  value.  Seventy-five  R,  unfiltered,  given 
directly  to  the  cornea,  at  five-day  intervals  is  the  tech- 
nique employed. 

Complications  in  the  form  of  keratitis  profunda,  iritis 
and  iridocyclitis,  do  occur  and  these  absolutely  require 
specialized  attention. 

Many  forms  of  therapy  have  been  advocated  for  systemic 
treatment.  Some  of  these  have  proved  efficacious,  but  many 
have  fallen  by  the  wayside  as  mere  therapeutic  gestures. 
One  which  has  had  extensive  popularity  is  the  use  of  x- 
ray  therapy  to  the  posterior  nerve  roots  of  the  involved 
areas.  Both  filtered  and  unfiltered  superficial  and  deep 
repeated  and  single  doses  have  been  used  to  abort  or 
to  shorten  the  course  of  the  disease.  I have  yet  to  see  any 
case  which  I can  definitely  say  that  the  trouble  and  the 
expense  involved  justified  the  operation. 

Pituitrin  has  been  used  for  many  years  in  the  treat- 
ment of  both  the  active  form  of  the  disease  and  in  the 
post-herpetic  pain  which  sometimes  follows.  Its  use  in 
the  active  form  has  been  discarded,  but  gratifying  results 
are  seen  in  the  treatment  of  the  pain  that  follows. 

Sodium  iodide  given  intravenously,  daily,  for  three  to 
four  days,  still  holds  a large  number  of  advocates.  The 
theory  is  that  the  iodide  is  instrumental  in  dissolving  the 
cellular  accumulation  about  the  posterior  nerve  root  ganglion. 
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thereby  decreasing  the  severity  of  the  process  and  aborting 
the  disease.  It  is  given  in  doses  of  1 gram  in  10  cc.  of 
water.  Slow  administration  is  necessary  inasmuch  as  a 
sensation  of  intense  heat  or  impending  disaster  results,  if 
Kiven  too  rapidly. 

More  recently,  vitamin  Bi  (thiamine  chloride)  has  had 
widespread  use  in  the  systemic  treatment  of  herpes  zoster, 
going  on  the  hypothesis  that  since  thiamine  chloride  is  the 
anti-neuritis  vitamin,  there  must  be  a lowering  of  the  re- 
sistance of  the  involved  nerve  to  infection.  Therefore,  by 
supplying  this  vitamin  in  large  amounts,  quickly,  by  the 
intramuscular  route  the  course  of  the  infection  will  be 
shortened.  In  theory  this  is  sound,  but  only  a few  cases 
show  definite  shortening  of  the  course  of  the  disease. 

Ultra-violet  irradiation  (1  erythema  dose)  given  at  three 
to  four  day  intervals  have  been  reported  as  beneficial,  but 
here  again,  it  is  doubtful  if  the  procedure  materially  de- 
creases the  time. 

In  most  instances  one  attack  of  shingles,  as  with  other 
contagious  exanthemata,  gives  immunity  to  the  individual 
for  life.  There  are,  however,  reported  cases  of  repeated 
occurrences  of  the  disease. 


(From  Northwest  Medicine,  November,  1942  —An  Origi- 
nal Article.) 

CRITERIA  FOR  DIAGNOSIS  OF  BRUCELLOSIS 

Joseph  Franklin  Griggs,  M.D.,  Claremont,  California 

Summary  and  Conclusions 

1.  No  simple  rules  can  be  laid  down  for  the  diagnosis 
of  chronic  brucellosis. 

2.  The  requirements  for  diagnosis  are  a comprehensive 
understanding  of  the  protean  nature  of  the  disease,  a 
thorough  study  of  the  history,  of  the  patient  and  of  the 
total  combination  of  all  the  diagnostic  data  which  can  be 
secured. 

3.  Each  of  the  criteria  for  diagnosis  is  discussed  and  an 
estimation  made  of  its  value  in  the  light  of  its  role  in 
the  diagnosis  of  one  hundred  cases  of  chronic  brucellosis. 

4.  The  exclusion  of  other  diseases  occupies  an  important 
place  in  the  certainty  of  the  diagnosis. 

5.  The  skin  test,  properly  given,  is  the  most  valuable  single 
objective  test.  Great  care  should  be  taken  not  to  increase 
the  patient’s  sensitivity  to  Brucella. 

6.  The  agglutination  test  is  usually  the  least  valuable  of 
tests  for  chronic  brucellosis,  but  it  should  not  be  discarded. 

7.  The  laboratory  offers  no  test  or  tests  which  can  sub- 
stitute for  thorough  study  and  keen,  comprehensive,  clini- 
cal judgment. 

8.  The  basic  work  for  this  paper  appears  to  confirm  the 
newer  concept  of  brucellosis  in  man  as  a specific  infectious 
disease,  whose  symptoms  and  immunologic  features  are 
more  varied  and  inconstant  than  have  ever  been  known  be- 
fore. 


(From  Southwestern  Medicine,  November,  1942 — an  edi- 
torial.) 

OHIO’S  NICE  GESTURE 

Everyone  knows  that  when  a doctor  leaves  his  home  and 
his  hard-won  practice  to  enter  the  service  of  his  country 
he  may  as  well  kiss  that  practice  adios.  It  just  cannot 
be  any  other  way,  for  the  doctor’s  services  to  his  families 
are  personal,  and  depend  upon  continuity  for  a great  part 
of  their  value.  So,  when  that  continuity  is  interrupted  the 
chances  are  good  that  the  lost  thread  can  never  be  picked 
up  again. 

Nevertheless,  the  problem  of  post-war  adjustments  be- 
tween the  returning  doctors  and  their  one-time  patients 
has  been  the  subject  of  much  study  by  all  concerned.  As  a 
partial  solution,  we  rather  like  the  procedure  of  the  Ohio 
State  Medical  Society  which  posts  cards  in  the  offices  of 
the  doctors  at  home.  The  card  says : 


OUR  OBLIGATION 

Perhaps  the  physician  who  has  been  providing  you 
with  medical  services  is  one  of  the  many  Ohio  physi- 
cians now  on  duty  with  the  Army  and  Navy. 

While  he  is  making  this  sacrifice  for  you  and  me, 
you  may  count  on  those  of  us  who  remain  on  the 
home  front  to  do  our  utmost  to  meet  your  medical 
needs. 

However,  it  is  my  sincere  hope  that  when  your 
doctor  returns,  you  will  resume  your  former  re- 
lationship with  him. 

_ M.  D. 


(From  New  York  State  Journal  of  Medicine,  December 
15,  1942 — an  original  article.) 

SULFONAMIDE  THERAPY  IN  DERMATOLOGY 
M.  J.  Costello,  M.D.,  A.  M.  Rubinowitz,  M.I).,  and 

S.  E.  Landy,  M.D.,  New  York  City 

Summary  and  Conclusions 

1.  The  oral  and  local  use  of  the  sulfonamide  drugs  in  261 
patients  suffering  from  29  different  dermatoses  is  reported. 

2.  Sulfathiazole  was  administered  to  196  patients  ; 106  had 

erysipelas  ; 45  had  lymphogranuloma  venereum  ; 34  had 

chancroidal  infections,  etc.  The  great  majority  of  these 
patients  wrere  either  cured  or  improved. 

3.  Oral  administration  of  the  sulfonamides  should  be 
used  only  in  generalized  systemic  infections. 

4.  Localized  superficial  pyogenic  infections,  such  as  im- 
petigo, folliculitis,  and  the  like,  should  be  treated  locally 
with  the  sulfonamide  powders  and  ointments  to  minimize  the 
risk  of  toxic  manifestations  due  to  oral  therapy. 

5.  The  local  application  of  sulfathiazole  powder  and 
5-10  per  cent  sulfathiazole  ointment  is  of  definite  value  in 
the  treatment  of  superficial  pyogenic  infections. 

6.  In  applying  the  sulfonamide  drugs  to  large  denuded 
areas  the  risk  of  toxic  manifestations  from  absorption 
must  be  kept  in  mind. 

7.  There  appears  to  be  no  definite  correlation  between 
the  total  amount  of  the  drug  administered  and  the  ap- 
pearance of  toxic  manifestations,  but  the  latter  are  more 
likely  to  occur  during  the  second  week  when  35  to  50  Gm. 
of  sulfathiazole  have  been  administered. 

8.  Toxic  reactions  with  sulfathiazole  are  relatively  fre- 
quent, the  most  common  being  febrile  reaction,  dermatitis, 
and  bilateral  conjunctivitis. 

9.  The  appearance  of  any  toxic  manifestations  should 
make  imperative  the  withdrawal  of  the  drug. 

10.  Toxic  drug  manifestations  are  seldom  single.  They 
are  usually  multiple  and  combined,  the  most  frequent  being 
thermic  and  cutaneous. 

11.  Serious  complications  from  sulfonamide  therapy  may 
follow  the  continued  administration  of  the  sulfonamide 
drugs,  owing  to  ignorance  of  the  toxic  thermic  reaction. 

12.  Sulfadiazine  has  been  substituted  for  sulfathiazole  in 
several  instances  without  the  reappearance  of  the  toxic 
manifestations  associated  with  the  latter  drug. 

13.  Sulfaguanidine  is  of  value  in  treating  the  proctitis 
associated  with  rectal  stricture. 

14.  A microcrystalline  form  of  sulfathiazole  is  needed  for 
local  therapy  and  implantation  to  bring  about  greater  co- 
hesive application  of  the  powder,  thus  preventing  conglom- 
eration. 

15.  Sulfadiazine  is  as  effective  as  sulfathiazole  in  the 
treatment  of  the  aforementioned  dermatoses  and  appears 
to  be  less  toxic. 
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(From  The  Journal  of  the  Missouri  State  Medical  Associa- 
tion, January,  1943 — an  editorial.) 

THE  COUNTY  SOCIETY 

The  responsibilities  of  the  county  medical  society  are 
always  great  but  become  even  greater  in  a time  of  emer- 
gency. The  county  societies  never  have  needed  to  be  more 
alert  to  and  in  touch  with  the  medical  needs  of  the  county 
than  at  the  present  time.  The  society  should  set  the  stand- 
ards for  medical  service  and  be  the  source  of  scientific  in- 
formation and  advice  not  only  to  its  members  but  to  the 
public  in  the  county.  The  county  society  holds  an  important 
place  in  medicine  and  in  the  nation  at  all  times  but  it  is 
emphasized  in  any  time  of  emergency  as  in  wartime. 

More  than  ever  before  the  county  society  should  include 
in  its  membership  all  reputable  physicians  within  its 
province  and  it  should  be  strongly  organized. 

The  importance  of  the  county  society  and  the  continua- 
tion of  meetings  of  county  societies  during  wartime  was 
stressed  by  Col.  Fred  W.  Rankin,  President  of  the  American 
Medical  Association,  in  an  address  before  the  Annual  Con- 
ference of  Secretaries  and  Editors  of  State  Medical  Associa- 
tions in  Chicago  on  November  20  and  21.  Many  national 
organizations  of  physicians  and  also  some  state  associa 
tions  have  cancelled  their  annual  sessions  during  1943, 
necessitated  by  the  difficulties  of  transportation  and  the 
considerable  demand  on  the  time  of  the  physician.  Colonel 
Rankin  pointed  out  that  such  reasons  do  not  prevail  in  re- 
gard to  meetings  of  county  medical  societies. 

Colonel  Rankin  stated  that  the  county  medical  societies 
are  the  organizations  most  concerned  with  the  planning 
and  support  of  the  work  of  many  agencies  concerned  in 
the  war  effort  and  that  requests  of  the  Red  Cross,  the 
county  and  state  health  departments,  the  welfare  agencies, 
the  groups  charged  with  the  organized  treatment  of  venereal 
disease,  the  care  of  the  crippled  and  the  tuberculous  and 
of  other  agencies  which  undertake  important  responsibilities 
during  the  emergency  go  to  the  county  medical  society. 
The  county  medical  society  also  has  the  responsibility  for 
recommendations  to  the  Procurement  and  Assignment  Ser- 
vice, the  organization  of  civilian  defense,  the  blood  donor 
program  and,  sometimes,  recommendations  on  the  ration- 
ing of  tires,  gasoline,  fuel  and  food. 

Moreover,  physicians  require  during  this  time,  perhaps 
more  than  at  any  other,  the  mental  stimulation  of  inter- 
change of  medical  information.  It  is  more  important  than 
ever  at  the  present  time  county  medical  societies  be  most 
active  and  supplement  as  far  as  possible  the  work  of  na- 
tional associations. 


(From  The  New  England  Journal  of  Medicine,  December 
17,  1942 — a scientific  editorial.) 

DIPHTHERIA  CARRIERS 

The  care  of  the  diphtheria  carrier  has  been  a perplexing 
problem  for  the  last  fifty  years.  So  many  different  measures 
have  been  heralded  as  effective  and  have  later  proved 
to  be  valueless  that  one  is  wary  of  anything  new  that  is 
brought  forward.  It  has  long  been  known  that  the  hazard 
of  the  tonsillar  carriers  is  usually  eliminated  by  tonsil- 
lectomy. Furthermore,  the  removal  of  a small  ball  of 
cellophane  or  a piece  of  rubber  sponge  from  a child’s  nose 
has  promptly  brought  about  a series  of  negative  release 
cultures.  However,  when  tonsils  have  been  removed  and 
the  question  of  a foreign  body  in  the  nose  has  been  elimi- 
nated, the  experienced  physician  has  learned  that  other 
measures  aimed  at  the  destruction  of  the  diphtheria  organ- 
ism not  only  have  proved  to  be  futile  but  have  made  mat- 
ters worse  by  injuring  the  mucous  membrane. 

A valuable  contribution  to  the  carrier  problem  has  been 
made  by  Boissard  and  Fry*  in  England.  From  an  elaborate 
and  painstaking  study  of  388  cases  of  diphtheria,  these 


These  two  types  of  karo  differ 
only  in  flavor.  In  chemical  com- 
position they  are  practically 
identical.  Their  caloric  values 
are  the  same. 

If  your  patients  find  grocers 
temporarily  out  of  one  type,  the 
same  amount  of  the  other  may 
be  prescribed. 


How  much  KARO  for  Infant  Formulas? 

The  amount  of  KARO  prescribed  is  6 to  8 % of 
the  total  quantity  of  milk  used  in  the  formula — 
one  ounce  of  KARO  in  the  newborn’s  formula  is 
gradually  increased  to  two  ounces  at  six  months. 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place  • New  York,  N.  Y. 


‘Boissard,  J.  M.,  and  Fry.  R.  M.  Chronic  nasal  diphtheria 
carriers:  cure  with  sulphanilamide.  Lancet  1 :610:614,  1942. 
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authors  have  found  that  the  presence  of  substantial  num- 
bers of  hemolytic  streptococci  in  the  nose  was  frequently 
responsible  for  the  persistence  of  positive  diphtheria  cul- 
tures and  that,  by  elimination  of  the  streptococcal  ele- 
ment with  local  applications  of  sulfanilamide,  the  diph- 
therial element  promptly  disappeared.  No  drug  of  the  sul- 
fanilamide group  has  been  shown  to  have  a direct  influence 
on  Corynebacterium  diphtheriae,  either  in  vivo  or  in  vitro ; 
therefore,  these  drugs  have  no  effect  on  the  course  of 
diphtheria.  The  administration  of  antitoxin  still  remains 
the  first  principle  in  the  treatment  of  the  disease,  but  it 
is  of  no  value  in  the  treatment  of  the  healthy  carrier.  In- 
deed, the  value  of  antitoxin  in  treatment  of  the  disease 
does  not  depend  on  any  direct  action  on  the  diphtheria 
organism  but  on  the  neutralization  of  the  circulating  toxin  ; 
this  permits  the  natural  protective  forces  of  the  body  to 
attack  the  localized  infection  effectively.  The  internal  ad- 
ministration of  sulfanilamide,  as  well  as  its  local  applica- 
tion, has  been  tried  on  carriers,  but  with  unsatisfactory 
results.  These  English  authors,  however,  have  proved  that 
the  drug  is  effective  in  nasal  carriers  in  whom  C.  diphtheriae 
is  associated  with  substantial  numbers  of  hemolytic  strep- 
tococci. 

The  treatment  consists  in  insufflating  sulfanilamide  powder 
into  the  nose  twice  a day  for  a week.  During  the  following 
week,  cultures  are  taken  every  other  day.  If  all  these 
are  negative,  the  patient  is  released  ; otherwise,  the  process 
is  resumed  for  another  week.  These  authors  obtained  abrupt 
and  permanent  elimination  of  the  diphtheria-carrier  state 
in  24  of  26  nasal  carriers  after  the  first  week’s  treatment. 
In  8 cases  of  tonsillar  carriers,  the  insufflation  of  sulfanila- 
mide in  the  nose  and  its  direct  application  to  the  tonsils 
proved  ineffective. 

The  scholarly  attitude  exhibited  in  the  report  of  this 
experiment  offers  convincing  evidence  that  a significant 
step,  with  well-defined  limitations,  has  been  made  in  the 
elimination  of  the  diphtheria  carrier. 


Patients  with 
Long-Standing  Ptosis 

Are  Grateful 
For  Relief 
Obtained  By 
Individually 
Designed 

SPENCER 
SUPPORT 


(From  The  Pennsylvania  Medical  Journal, 
1942.) 


December, 


HOW  LONG  SHOULD  A MAN  WORK? 

Somewhere  there’s  a happy  medium  in  the  production 
period.  If  men  work  too  long,  they  fatigue ; and  each  task 
takes  longer  and  longer  until  it’s  a losing  battle.  This,  of 
course,  does  not  even  consider  the  poorer  quality  of  work, 
the  increased  tendency  toward  accident  or  disease,  and  the 
steady  rise  in  inefficiency. 

On  the  other  hand,  if  men  do  not  work  long  enough, 
even  though  they  do  work  efficiently,  they  can’t  turn  out 
the  maximum  number  of  units.  There’s  man-waste  there — 
and  again  a losing  battle.  Somewhere  between  the  two  is 
the  happy  medium — the  golden  period  where  workers  pro- 
duce most  without  harming  themselves  or  their  product. 

Now  where  is  this  period,  important  at  any  time  in 
the  smooth  functioning  of  an  industry,  but  especially  im- 
portant when  a country  is  at  war?  A committee  representing 
the  War  and  Navy  Departments,  the  Maritime  Commission, 
the  Public  Health  Service,  the  War  Manpower  Commission, 
the  War  Production  Board,  and  the  Commerce  and  Labor 
Departments  studied  the  problem  and  here  are  its  findings : 

1.  There  should  be  a weekly  day  of  rest.  The  Biblical  in- 
junction of  one  day’s  rest  in  seven  seems  to  hold  up  after 
five  thousand  years.  The  seven-day  work  week  for  indi- 
viduals is  injurious  to  health,  production,  and  morale.  It 
slows  down  production  because  of  the  cumulative  effects  of 
fatigue  when  not  broken  by  rest  and  relaxation.  In  fact, 
the  workers  take  time  off  themselves.  Too  continuous  work 
leads  to  increased  absenteeism.  Only  in  emergencies,  and 
then  for  a limited  time,  should  workers  or  supervisors  (or 
doctors)  forego  their  weekly  day  of  rest. 

2.  There  should  be  at  least  a thirty-minute  meal  period 
in  midshift.  Those  working  with  toxic  substances  should 
be  given  sufficient  time  to  cleanse  their  hands  thoroughly 
before  eating.  (Physicians  please  note.)  Also,  there  should 
be  adequate  food.  Coffee  and  doughnuts  for  breakfast  and 
a “coke”  for  lunch  are  not  enough  for  a man  or  woman 
doing  work. 


\ # Patient  with  ex - 
treme  case  of  en- 
teroptosis.  Probably  has 
movable  kidney , also . 

T>  . Same  patient  in 
* the  Spencer  that 
was  designed  especially 
for  her.  Note  support 
given  — and  improve- 
ment in  posture . 


A large  number  of  doctors  have  remarked 
the  immediate  favorable  reaction  of  patients 
with  long-standing  ptosis  to  a Spencer  Sup- 
port. This  is  because  the  Spencer  has  been 
designed  especially  for  patient  after  a study 
of  patient’s  posture  habits  has  been  made. 
Thus  our  designers  are  enabled  to  create  a 
support  that  will  improve  posture. 

A Spencer  Support  gently  lifts  sagging  or- 
gans, while  allowing  freedom  at  upper  abdo- 
men. This,  plus  posture  improvement,  aids  digestion,  elim- 
ination and  improves  circulation  of  blood  through  abdo- 
men. Appetite  usually  improves.  The  patient’s  improved 
posture  induces  better  breathing,  a feeling  of  well-being 
and  a happier  outlook. 

Every  Spencer  is  individually  designed  for  patient,  of 
non-elastic  material.  Hence,  the  support  it  provides  is 
constant,  and  the  Spencer  can  be — and  IS — guaranteed 
NEVER  to  lose  its  shape.  (Spencers  have  never  been 
made  to  stretch  to  fit ; they  have  always  been  designed  to 
fit.)  Why  prescribe  a support  that  soon  loses  its  shape  and 
becomes  useless  before  worn  out?  Spencers  are  light, 
flexible,  durable,  easily  laundered. 

For  service  look  in  telephone  book  under  “Spencer 
Corsetiere”  or  write  direct  to  us. 


SPENCER 

Abdominal,  Back  and  Breast  Supports 


INDIVIDUALLY 
DESIGNED 


SPENCER,  INCORPORATED, 

137  Derby  Ave.,  New  Haven,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment/7 


May  We 
Send  You 
Booklet? 


.M.D 


3.  The  work  dav  should  be  eieht  hours  lone,  and  the 
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the  health  and  efficiency  of  the  workers  and  in  decreasing 
the  flow  of  production.  Extra  hours  add  little  to  output 
because  the  quality  of  work  deteriorates  not  only  during 
the  extra  hours  but  also  during  the  regular  working  hours  ; 
absenteeism  rises  sharptly  and  accidents  and  illness  increase. 

4.  There  should  be  vacations  completely  away  from  the 
job.  These  vacations  should  be  so  staggered  as  not  to 
delay  production  and  the  period  should  be  so  balanced  as 
to  produce  maximum  benefit  to  the  worker  without  too 
high  a cost  in  productive  hours  lost. 

Those  are  the  recommendations.  Doctor.  How  do  they 
apply  to  your  own  practice  and  habits — Norman  R.  Gold- 
smith, M.D.,  Pittsburgh  Medical  Bulletin. 


Deaths 

Dr.  Henry  M.  Rutledge,  33,  died  on  January 
18  in  Laurens  from  injuries  sustained  in  a 
traffic  accident.  Dr.  Rutledge,  son  of  Archi- 
bald Rutledge,  Poet  Laureate  of  South  Caro- 
lina, was  a graduate  of  Princeton  University 
and  the  Medical  College  of  the  State  of  South 
Carolina  and  had  been  practicing  in  Laurens 
since  January,  1940.  He  is  survived  by  his 
wife,  the  former  Miss  Flora  McDonald  of 
Princeton,  N.  J.,  and  two  children. 

Dr.  F.  Normer  Andrews,  Branchville,  was 
instantly  killed  January  19,  when  his  car  over- 
turned on  the  highway.  There  were  no  wit- 


nesses at  the  accident  but  evidently  the  car 
skidded.  Dr.  Andrews  was  a native  of  Sumter 
County  and  was  a graduate  of  the  University 
of  South  Carolina  and  the  Medical  College  of 
the  State  of  South  Carolina.  He  practiced  in 
several  communities  and  only  recently  moved 
to  Branchville  where  he  had  built  up  a large 
practice.  He  is  survived  by  his  widow,  the 
former  Miss  Frances  Arters  of  Bluefield,  West 
Virginia,  and  two  daughters. 


Society  Reports 

Dr.  Grady  Faulk  of  Monroe,  N.  C.,  was  the 
guest  speaker  at  the  January  meeting  of 
the  Chesterfield  County  Medical  Society. 
His  subject,  Acute  Abdominal  Pains. 

At  the  January  meeting  of  the  Columbia 
Medical  Society  Dr.  W.  H.  Sebrell,  Jr., 
Chairman  of  the  Division  of  Chemotherapy, 
II.  S.  Board  of  Health,  Washington,  D.  C., 
discussed  the  subject  “Nutritional  Defici- 
ency Diseases.”  Dr.  Katherine  B.  Maclnnis 
also  discussed  “The  Allergic  Child.” 
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MORALE  IS  A LOT  OF  LITTLE  THINGS 

{as  you,  Doctor,  know  better  than  most) 


I Love  My  Dad  . . . I'm  glad  he’s  mine 
• . . I want  him  for  . . . my  Valentine.” 

And  we  all  know  why  that’s  the  most 
important  thing  in  Mr.  Gordon’s  mail 
this  morning!  We  know  how  much  little 
things  mean  . . . 

Small  acts  of  kindness  ...  a new  tie 
your  wife  ’’just  couldn’t  resist”  ...  a 
picture  from  Corporal  Tommy  . . . Little 
tilings  that  help  to  keep  morale  up. 

★ ★ ★ 

It  happens  that  millions  of  Americans 
attach  a special  value  to  their  right  to 
enjoy  a refreshing  glass  of  beer  ...  in  the 


company  of  good  friends  . . . with  w'hole- 
some  American  food  ...  as  a beverage  of 
moderation  after  a good  day’s  work. 

A small  thing,  surely — not  of  crucial 
importance  to  any  of  us.  And  yet — 
morale  is  a lot  of  little  things  like  this. 

Little  things  that  help  to  lift  the  spirits, 
keep  up  the  courage.  Little  things  that 
are  part  and  parcel  of  our  own  American 
way  of  life. 


And,  after  all, 
aren’t  they  among  the 
things  iv e fight  for? 
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Schadewakl,  Melvin.  (Charleston)  Transy- 
naptic  effect  of  neonatal  axon  section  on  bouton 
appearance  about  somatic  motor  cells.  J.  Comp. 
Neurol.  77 :739-746,  Dec.  15,  1942. 

Transneuronal  degeneration  of  synaptic 
endings  has  been  described  in  the  adult  after 
section  of  somatic  motor  nerves  although  this 
contention  has  been  recently  disputed.  On  the 
basis  of  a study  of  the  terminal  endings 
(bouton  terminaux)  around  concerned  nerve 
cell  bodies  following  section  of  the  femoral, 
sciatic,  trochlear,  and  abducens  nerves  in  new- 
born cats  this  phenomenon  of  degeneration  is 
questioned.  The  animals  used  in  this  experi- 
ment, who  were  subjected  to  the  above  ex- 
perimental procedure,  exhibited  no  change  in 
the  appearance  of  synaptic  terminals  about  the 
cell  bodies.  The  maximum  duration  of  the  ex- 
periment was  120  days. 

Hinson,  A.  (Rock  Hill)  Tuberculous  osteo- 
chrondritis  of  costal  cartilages  and  sternum. 
South.  Med.  & Surg.  104 :659,  Dec.,  1942. 

Case  report  of  an  unusual  condition  treated 
by  radical  excision  in  five  stages. 


Clark,  George  (Charleston)  Sexual  behavior 
in  rats  with  lesions  in  the  anterior  hypothala- 
mus. Am.  J.  Phys.  137 :746-749,  Nov.,  1942. 

Dr.  Clark  finds  his  work  inconclusive  but 
indicative  of  the  improbability  of  the  existance 
of  any  structure  in  the  anterior  hypothalamus 
which  may  regulate  sexual  behavior. 

Lassek,  Arthur  M.  (Charleston)  Anatomi- 
cal research  in  the  United  States  during  the 
past  thirty  years.  J.  Assn.  Am.  Med.  Colleges 
17:387-390,  Nov.,' 1942. 

Dr.  Lassek  has  made  a statistical  analysis 
of  anatomical  research  work  in  this  country. 
He  concludes  that  very  little  of  this  has  been 
utilized  by  clinical  men. 

Prioleau,  William  H.  (Charleston)  Opera- 
tive technique  for  intrathoracic  goiter  with 
especial  reference  to  the  maintenance  of  an 
airway.  Surgery  12:742-753,  Nov.,  1942. 

The  author  finds  the  intratracheal  catheter 
generally  unnecessary,  and  describes  a techni- 
que which  eliminates  it.  Cases  are  described, 
with  illustrations. 


At  a recent  meeting  of  the  Medical  Society 
of  South  Carolina  Dr.  John  M.  Van  de  Erve 
spoke  on  “The  Treatment  of  Skin  Tumors.” 
Plans  were  also  launched  toward  the  erec- 
tion of  a memorial  to  all  members  of  the 
Society  who  served  with  the  armed  forces 
in  past  wars  or  are  serving:  at  the  present 
time. 


••  We  cooperate  with  the  physicians  at  t 
!>  all  times  t 

HUNLEY’S  DRUG  f 
| STORE  I 

!!  286  King  St.  Charleston,  S.  C.  f 

” Telephone  5541  X 
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Dr.  J.  R.  Young  of  Anderson  was  the 
guest  speaker  at  the  January  meeting  of  the 
Greenville  County  Medical  Society.  His 
subject  What  Is  the  Scope  of  General  Sur- 
gery. 
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A Half  Century  of  Practice 

Robert  Wilson,  M.D. 

Charleston,  S.  C. 


The  half  century  of  my  professional  life 
covers  an  eventful  period  in  the  progress  of 
medicine,  an  eventful  period  in  the  medical 
history  of  Charleston.  The  previous  half 
century  had  been  rich  in  achievement  and  the 
new  day  was  already  well  advanced  through 
the  activities  of  Rokitansky  and  Virchov,  of 
Long  and  Morton,  of  Helmholtz  and  Claude 
Bernard,  of  Ludwig,  of  Marion  Sims,  of 
Florence  Nightingale,  of  Pasteur  and  Koch 
and  Tindall  and  Ehrlich,  of  Lavaran  and 
Klebs  and  Metschnikoff  and  many  others,  but 
Charleston  was  not  yet  fully  aroused. 

At  the  beginning  of  the  last  decade  of  the 
19th  century  many  things  which  now  are  “as 
familiar  in  our  mouths  as  household  words’’ 
were  unknown.  The  Johns  Hopkins  Medical 
School  was  then  in  the  early  years  of  its  life. 
In  1892  Osier  was  bringing  out  his  Practice 
of  Medicine,  V elch  and  Nuttall  in  this  year 
discovered  the  gas  bacillus,  Manson  had  just 
begun  the  investigation  of  filariasis  and  Gabon 
introduced  identification  by  fingerprints.  The 
bacillus  of  plague  had  not  been  discovered  and 
Banti  had  not  described  splenic  anemia.  The 
Spanish  War  with  the  devastating  tragedy  of 
its  military  camps  was  still  six  years  in  the 
future.  It  was  seven  years  before  Sir  Almoth 
Wright  introduced  preventive  inoculation  with 
dead  typhoid  bacilli.  Shiga  had  not  yet  dis- 
covered the  bacillus  of  dysentery  nor  had 
Ronald  Ross  announced  the  mosquito  transmis- 
sion of  the  malarial  fevers  nor  the  Curies  the 

*(Read  before  the  Medical  History  Club,  Charles- 
ton, January,  1943.) 


The  Author : 

Dr.  Wilson  is  Dean  and  Professor  of  Medicine 
at  the  Medical  College  of  South  Carolina — from 
which  institution  he  was  graduated  in  1892.  His 
professional  life  has  been  spent  in  Charleston, 
but  his  influence  and  inspiration  have  known  no 
bounds. 


discovery  of  radium.  The  cause  of  the  grave 
anemia  so  widely  spread  throughout  the  South- 
ern states  was  not  yet  understood.  Yellow 
fever  was  still  a terrible  and  baffling  scourge, 
dislocating  the  economic  life  of  a community 
wherever  it  appeared.  The  mode  of  acquisition 
of  the  African  sleeping  sickness  had  not  been 
revealed  by  Bruce.  Schaudinn  had  not  yet  dis- 
covered the  spirochaeta  pallida;  the  Wasser- 
mann  test  and  Ehrlich’s  “606"  were  still  to 
be  worked  out.  Gregor  Mendel's  revolutionary 
observations  had  not  been  resurrected  by  De- 
Vries. Einthoven  had  not  introduced  the  string 
galvanometer,  nor  Atwater  the  respiration 
calorimeter.  Takamine  had  not  yet  isolated 
adrenalin  nor  Banting  insulin,  the  work  of  the 
Dicks,  the  Schick  test,  the  use  of  toxin  anti- 
toxin were  still  many  years  in  the  future. 
Freud  had  not  yet  stirred  our  imagination 
with  his  facinating  hypotheses  of  sex  repres- 
sion and  dream  interpretation.  Roentgen  had 
not  yet  electrified  the  world  with  the  amazing 
announcement  of  his  penetrating  rays,  which 
read  like  a fairy  tale.  In  Charleston  there  were 
still  physicians  who  could  doubt  the  so-called 
germ  theory  of  disease  and  who  could  argue 
that  digging  up  of  a street  in  midsummer 
caused  an  extensive  epidemic  of  dengue  fever 
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throughout  the  South  and  locally  the  preval- 
ence of  malaria. 

It  will  he  difficult  for  some  of  you  to  carry 
yourselves  back  to  the  old  medical  college  on 
Queen  Street,  whose  only  teaching  space  was 
an  amphitheatre  on  the  first  floor  and  a dis- 
secting room  on  the  second  with  a small  room 
to  the  west  in  which  was  the  beginnings  of 
laboratory  instruction.  A wooden  building  in 
the  yard  was  erected  about  this  time  with 
accommodations  for  chemistry  and  pathology 
and  bacteriology.  Instruction  was  chiefly  by 
lectures  and  for  clinics  students  had  to  go  to 
the  new  City  Hospital  on  Lucas  Street  built 
after  the  earthquake.  The  clinics  were  amphi- 
theatre demonstrations  with  occasional  ward 
walks.  Clinical  clerkships  were  nonexistent. 
Access  to  the  wards  was  obtained  for  the 
students  a good  many  years  later  and  only  after 
a hard  fight.  Most  of  the  older  members  of  the 
faculty  found  difficulty  in  adjusting  them- 
selves to  the  new  knowledge  which  was  ac- 
cumulating so  rapidly.  The  teaching  of  bac- 
teriology was  acquiesced  in  but  the  germ 
theory  of  disease  was  scarcely  accepted  as  a 
basic  tenet  of  medical  faith.  Instruction  in 
anatomy  in  the  dissecting  room  was  sound  un- 
der Dr.  Edward  Parker,  “Dr.  Ned”  as  he  was 
fondly  called  by  the  students,  and  Dr.  Lane 
Mullally.  Dr.  Francis  L.  Parker,  “Dr.  Ned’s” 
father,  was  an  enthusiastic  lecturer,  frequently 
interspersing  his  talks  with  jests,  some  of  which 
would  hardly  bear  repetition  in  polite  society. 
The  professor  of  chemistry  was  the  picture 
of  dignity  with  his  full  beard,  high  hat  and 
Prince  Albert  coat,  but  his  lectures  scarcely 
reached  the  high  school  level.  Operative  sur- 
gery was  well  done  by  Kinloch  and  later  by 
Manning  Simons  but  the  latter’s  lectures  were 
textbook  repetitions,  Druitt’s  surgery  being  the 
work  recommended.  Kinloch  still  attempted 
to  secure  antisepsis  by  spraying  the  air  of  the 
operating  room  with  carbolic  acid,  but  he  was 
an  able  and  widely  known  surgeon  with  a pro- 
gressive outlook.  Physiology  was  taught  by 
Dr.  Middleton  Michel  whose  lectures  were 
charming  pieces  of  rhetoric  and  under  whose 
artistic  touch  tissues  and  structures  were  un- 
folded in  colored  chalk  as  the  lecture  progress- 
ed. The  artistry  of  his  lectures  and  demonstra- 


tions I have  never  known  excelled,  if  indeed 
equalled. 

The  younger  men  on  the  faculty  were  Drs. 
Peter  DeSaussure,  John  Dawson  and  Eugene 
Wasdin.  These  men  were  keen,  progressive, 
thoroughly  alive  to  the  significance  of  the 
medical  movement.  Peter  DeSaussure  had  in- 
terned in  the  Woman’s  Hospital  under  Gail- 
lard  Thomas  and  Thomas  Addis  Emmet,  and 
Wasdin  had  spent  a short  time  with  Welch 
and  Councilman  at  the  Hopkins,  long  enough 
to  acquire  inspiration  and  enthusiasm  which 
he  could  transmit  to  his  students  but  not  long 
enough  to  acquire  a balanced  and  critical  judg- 
ment, the  lack  of  which  made  him  lose  a great 
opportunity  a few  years  later  when  he  and 
Geddings  investigated  the  cause  of  yellow  fever 
under  the  auspices  of  the  Marine  Hospital 
Service  and  endorsed  to  the  fullest  extent  the 
claims  of  Sanarelli,  but  he  was  able  to  give  me 
an  appreciation  of  the  significance  of  pathology 
and  a recognition  of  its  basic  importance  in 
medicine.  Peter  DeSaussure  was  an  early  in- 
vestigator of  filariasis  in  Charleston,  a report 
of  which  he  published  in  1890  covering  22  cases 
observed  since  1886.  He  was  a good  teacher, 
a thorough  obstetrician  and  gynecologist, 
always  mirthful  and  ever  ready  with  a 
jest  which  gave  the  false  impression  some- 
times of  levity.  These  lines  quoted  by  Yates 
Snowden  in  his  address  a number  of  years 
ago  at  the  Commencement  exercises  well  de- 
scribe Peter  : 

“He  went  so  blithely  on  the  way 
Which  people  call  the  road  of  life, 

That  good  folks  who  had  stopped  to  pray. 
Shaking  their  heads  would  look  and  sav, 

‘It  was  not  right  to  be  so  gay’ 

Upon  this  weary  road  of  strife. 

“He  whistled  as  he  went,  and  still 

He  bore  the  young  where  streams  were  deep. 

And  helped  the  feeble  up  the  bill ; 

He  seemed  to  go  with  heart  athrill, 

Careless  of  deed  and  wild  of  will, 

He  whistled  that  he  might  not  weep.” 

No  man  was  ever  more  devoted  to  his  work. 
One  night  he  attended  the  Medical  Society 
and  took  an  active  part  in  its  proceedings  with 
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a temperature  of  103.  The  next  day  he  was 
sent  to  the  Riverside  Infirmary  but  before  go- 
ing to  his  room  he  visited  all  of  his  patients 
who  were  in  the  hospital,  then  went  to  lied 
and  within  a week  was  dead  of  pneumonia. 

John  Dawson  was  an  attractive  lecturer,  an 
able  diagnostician  but  withal  rather  bumpti- 
ous; he  had  a flair  for  the  spectacular  and  was 
too  much  given  to  snapshot  diagnoses.  He  was 
extremely  popular  with  the  students  who  ad- 
mired his  ability. 

Thus  the  medical  school  was  the  meeting 
place  of  two  streams,  the  old  and  sluggish,  and 
the  new  with  its  increasing  volume  of  strength. 

Outside  the  college  group  the  chief  practi- 
tioners were  R.  Barnwell  Rhett,  Charles  W. 
Kollock,  and  J.  J.  Edwards.  Rhett  and  Man- 
ning Simons  were  the  leading  practitioners  and 
surgeons.  Both  had  immense  practices  and 
both  wore  themselves  out  to  an  early  death. 
Each  had  a younger  following — Rhett : A.  E. 
Baker  and  a few  years  later  C.  P.  Aimar; 
Simons : Lane  Mullally  and  Louis  Barbot ; and 
the  prejudices  of  the  elders  descended  to  the 
younger  men.  Charles  Kollock  was  elegant  in 
appearance,  thoroughly  trained  as  an  ophthal- 
mologist, later  taking  up  rhinology  and  oto- 
laryngology. He  was  a man  of  large  ability  but 
overfond  of  the  social  game.  On  Washington’s 
birthday  parades  he  was  a conspicious  figure 
on  his  horse,  riding  with  the  Charleston  Light 
Dragoons.  He  was  an  able  practitioner  and  also 
was  uncompromising  in  his  insistence  upon  the 
strict  observance  of  professional  ethics.  He 
was  liked  and  admired  by  everybody.  Edwards 
was  a quiet,  conscientious  and  hard  working 
man  with  ambition  as  a surgeon.  He  would  have 
been  one  of  the  leaders  of  the  profession  in 
Charleston  had  he  not  died  early. 

There  was  sharp  rivalry  between  the  college 
group  and  the  outside  group  which  led  to  the 
establishment  of  the  summer  school  with  Rhett 
as  Dean.  This  school  was  housed  in  a structure 
on  Lucas  Street  adjacent  to  the  City  Hospital 
and  is  still  standing.  Its  life  was  not  long. 
There  was  another  older  group  composed  of 
Dr.  William  Ravenel,  Dr.  William  H.  Huger, 
Dr.  R.  L.  Brodie,  Dr.  T.  Grange  Simons  and 
Dr.  J.  S.  Buist.  Dr.  Buist  became  associated 
with  the  college  group  in  1893  as  professor 


of  surgery.  Of  this  group  Dr.  T.  Grange 
Simons  was  easily  the  most  wide  awake  and 
kept  up  as  closely  as  possible  with  medical  de- 
velopments. Another  member  of  the  summer 
school  group  was  Charles  Rees,  also  a hard 
working  man  and  thoroughly  up-to-date.  He 
joined  the  faculty  in  1909  as  professor  of 
surgery. 

The  practice  of  medicine  in  these  days  was 
very  difficult  for  young  men  unless  they  were 
associated  with  the  leaders,  especially  Rhett 
and  Simons,  and  it  was  not  my  fortune  to 
become  a follower  of  either.  Circumstances 
and  inclination  drove  me  into  the  laboratory. 

The  city  was  divided  into  four  districts,  in 
each  of  which  was  located  an  office  with  a 
city  physician  who  attended  the  poor  on  a 
salary  basis  paid  by  the  city.  A number  of  the 
younger  men  who  became  popular  general 
practitioners  afterwards  gained  a foothold 
through  this  medium.  Among  them  were  Joseph 
Maybank,  Lane  Mullally  and  R.  S.  Cathcart. 
The  breaking  up  of  this  system  and  concentra- 
tion of  the  offices  at  the  Roper  Hospital  with 
the  services  under  the  direction  of  the  Board 
of  Commissioners  and  the  medical  college  was 
accomplished  years  later  and  then  only  with 
difficulty.  These  were  the  days  of  a dollar  a 
visit,  both  home  and  office,  and  one  of  the 
leaders,  Dr.  Rhett,  had  the  reputation  of  never 
sending  a bill,  a circumstance  which  bore 
heavily  upon  the  beginners  in  practice  like 
myself. 

Medical  practice  without  the  many  diag- 
nostic aids  and  therapeutic  procedures  and 
remedies  at  our  disposal  today  lacked  the 
scientific  precision  obtainable  now.  Ten  years 
had  elapsed  since  Koch  announced  the  dis- 
covery of  the  tubercle  bacillus  and  the  in- 
creading  volume  of  knowledge  was  changing 
the  whole  aspect  of  medicine,  but  here  in 
Charleston  the  new  movement  was  slow  in 
acquiring  momentum.  1 recall  my  preceptor, 
Dr.  J.  S.  Buist,  exploding  with  merriment  at 
the  suggestion  that  pneumonia  was  due  to 
bacteria.  “The  idea  of  such  a thing,”  he  said — 
“a  typical  inflammatory  disease.  What  will 
they  be  claiming  next?”  And  Dr.  Huger’s  glee 
over  Dr.  Guiteras’  confusion  when  he  carried 
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him  an  innocent  piece  of  flesh  and  asked  him 
to  demonstrate  a cancer  cell. 

The  Health  ( )ffice  was  skillfully  conducted 
hy  Dr.  H.  1).  Horlheck  who  was  Health  Offi- 
cer for  many  years.  These  were  the  days  of 
disinfection,  which  function  was  presided  over 
hy  a tall,  lanky,  officious  individual  named 
Nipson,  who  was  very  skillful  in  handling  lime 
and  formaldehyde.  Dr.  Horlheck  was  a man  of 
broad  education  and  a high  order  of  ability 
though  in  some  respects  superficial ; he  was  an 
entertaining  and  fluent  conversationalist  and 
thoroughly  enjoyed  good  company  and  good 
living  as  a result  of  which  he  suffered  from  the 
affliction  of  gout.  He  was  thoroughly  conver- 
sant with  the  problem  of  yellow  fever  and  was 
eery  critical  of  Wasdin  and  (beddings  for  the 
categorical  announcement  which  opened  their 
report  that  yellow  fever  was  due  to  the  bacillus 
icteroides  of  Sanarelli,  the  fallacy  of  which  he 
himself  clearly  saw.  It  was  probably  due  to  his 
watchfulness  and  care  in  enforcing  strictest 
quarantine  regulations  that  yellow  fever  was 
not  introduced  into  Charleston  during  his  ad- 
ministration. His  activities  in  the  American 
Public  Health  Association  led  to  his  election 
to  the  presidency  and  in  his  address  as  presi- 
dent in  1897  will  be  found  this  recommenda- 
tion : “What  we  want  is  knowledge.  Until  we 
know  the  causation  and  the  individuality  of  this 
disease  we  shall  continue  in  Cimmerian  dark- 
ness. 

“I  would  recommend  that  a committee  be 
appointed  from  this  body  to  wait  on  his  Ex- 
cellency, the  President  of  the  United  States, 
The  Honorable  William  McKinley — this  com- 
mittee to  request  that  a commission  of  expert 
bacteriologists  he  sent  to  Havana  and  Rio  to 
study  Yellow  Fever.”  This  recommendation 
was  adopted  and  a committee  appointed  of 
which  he  was  chairman ; and  as  chairman  he 
wrote  the  memorial  and  made  the  presentation 
to  President  McKinley.  I mention  this  be- 
cause the  association  of  Dr.  Horlheck  with 
the  initiation  of  this  epoch  making  investiga- 
tion is  not  generally  known.  Then  came  the 
Spanish  W ar  and  the  opportunity ; the  rest 
is  common  knowledge.  To  Dr.  Horlheck  be- 
longs the  credit  of  pointing  the  way  which 
should  be  followed  to  reach  a solution  of  the 


problem  and  of  taking  steps  to  initiate  the 
movement.  Unfortunately  he  died  before  the 
success  was  achieved.  In  this  connection  I may 
relate  an  interesting  incident.  I was  present 
when  Reed  read  his  report  at  the  Buffalo  meet- 
ing of  the  American  Public  Health  Associa- 
tion, and  after  the  meeting  I was  sitting  in  the 
barber  shop  having  my  shoes  blacked  when 
Dr.  Reed  came  in  and  took  a seat  alongside  of 
me.  He  asked  me  about  Dr.  Horlheck  of  whose 
recent  death  he  was  not  aware  and  said  he  had 
regarded  him  as  an  expert  on  yellow  fever. 
I told  him  how  interested  1 had  been  in  his 
exposition  and  asked  whether  or  not  it  might 
not  be  possible  for  mosquitoes  to  feed  upon 
blood  which  had  been  vomited,  in  which  case 
fomites  might  be  a means  of  spreading  the 
disease.  His  reply  I thought  was  rather  un- 
satisfactory; it  was  merely  “Why  should  they?” 
Then  he  went  on  to  say  “even  my  good  friend 
Gorgas  is  a little  doubtful.”  In  view  of  Gorgas’ 
subsequent  career  I think  this  remark  was  ex- 
ceedingly interesting. 

I did  not  join  the  Medical  Society  for  two 
or  three  years  after  graduating,  partly  on  ac- 
count of  the  dues  and  partly  because  its  activi- 
ties were  not  very  attractive.  In  conversation 
one  day  with  Dr.  Mullally  we  decided  to  form 
a little  club  of  our  own  which  received  the 
designation  O.  L.  C.  (Our  Little  Club).  He 
and  I,  Joe  Maybank,  Mercier  Green  and,  1 
believe,  Prioleau  Whaley  were  members.  After 
a few  meetings  it  died  from  inanition.  Its 
significance  consisted  in  the  impulse  it  gave  to 
the  organization  of  another  club  a year  or  two 
later,  the  Medical  Club,  in  which  Mercier 
Green  and  Prioleau  Whaley  were  the  moving 
spirits.  This  club  had  a long  life  and  exercised 
a most  important  influence  upon  the  develop- 
ment of  better  feeling  between  rival  factions, 
the  cultivation  of  social  interchange,  and  in 
elevating  the  level  of  medical  interests  and 
scientific  work.  Barnwell  Rhett,  Peter  De- 
Saussure,  Jack  Edwards,  John  Dawson  and 
Walter  Porcher  belonged  to  the  club  but  most 
of  the  members  were  the  younger  men.  There 
were  few  rules.  The  membership  was  limited 
first  to  fifteen  then  to  twenty — a quorum,  in 
Dr.  Mullally’s  facetious  phraseology,  consisted 
in  “one  essayist  and  an  aurist.”  Every  mem- 
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her  was  required  to  present  a paper  in  turn, 
which  was  then  freely  discussed,  and  after 
the  discussion  a collation  was  served.  Every- 
body was  interested  and  1 recall  no  one  re- 
fusing to  read  a paper  when  his  turn  came 
around.  The  active  medical  interest  which  was 
aroused  was  reflected  upon  the  Medical  Society 
and  instead  of  one  meeting  a month  usually 
devoted  exclusively  to  business,  because  of  the 
building  of  the  new  Roper  Hospital,  a plan 
was  adopted  for  having  two  meetings  a month, 
one  of  which  should  be  concerned  solely  with 
scientific  work.  This  plan  worked  well  until 
the  present  plan  was  adopted.  About  1915  its 
mission  fulfilled,  its  purpose  accomplished,  the 
club  disbanded  as  no  longer  essential  to  the 
medical  life  of  Charleston.  The  annual  meetings 
were  memorable  occasions  especially  one  rip- 
roaring gathering  early  in  July,  1912.  at  the 
old  Commercial  Club  on  Meeting  Street.  Hilari- 
ous joviality,  mirth  and  good  fellowship  reign- 
ed supreme,  and  when  we  adjourned  some  time 
after  midnight  our  hearts  were  overflowing 
with  brotherly  love  and  with  pride  in  the 
success  of  the  medical  club.  In  the  course  of 
time  a still  younger  group  organized  the  Medi- 
co-Chirurgical  Club,  but  of  this  I cannot  speak. 
I hope  it  has  been  as  helpful  to  its  members 
as  the  Medical  Club  was  to  us  who  now  are 
reckoned  among  the  elder  statesmen.  Another 
club  whose  life  was  all  too  short,  but  full  of 
life  while  it  lasted,  was  the  Journal  Club.  A 
number  of  journals  not  subscribed  to  by  the 
majority  of  us  were  taken,  and  at  the  meetings 
reviews  of  articles  were  presented  by  the 
members.  It  is  difficult  now  to  explain  its 
short  life. 

For  many  generations  Charleston  depended 
for  its  drinking  water  upon  cisterns  most  of 
which  were  underground  and  many  of  them 
contaminated  by  surface  drainage.  There  was 
no  system  of  sewage  disposal.  M ater  for  other 
purposes  was  obtained  from  Artesian  wells, 
and  this  supply  was  very  limited,  full  pressure 
being  turned  on  only  at  certain  periods  during 
the  day  when  people  were  supposed  to  use 
their  bathtubs.  These  were  the  days  when 
people  would  rush  to  fill  their  tubs  whenever 
the  fire  bell  rang,  since  the  pressure  was  at 
that  time  increased.  The  correction  of  this 


situation  was  one  of  the  problems  with  which 
Dr.  Horlbeck  wrestled  for  a long  time.  He 
was  anxious  to  pipe  in  water  from  the  Edisto 
river,  tapping  it  about  Givhan’s  Ferry.  I was 
then  City  Bacteriologist  and  made  repeated 
bacterial  analyses  of  the  river  water  and  the 
count  was  uniformly  low  but  there  was  strong 
popular  antagonism  to  this  source  of  supply 
on  account  of  malaria  which  was  believed  by 
the  majority  of  people  to  be  water-borne.  After 
long  study  and  many  delays  a company  which 
was  brought  to  Charleston  to  bid  on  the  con- 
struction of  a pipe  line  from  the  Edisto  river 
shocked  and  startled  the  city  by  proposing  the 
impounding  and  introduction  of  Goose  Creek 
water,  which  the  Charleston  people  believed  to 
be  putrid.  The  opposition  to  the  Edisto  plan 
was  mild  in  comparison  with  the  storm  which 
arose  with  this  suggestion.  However,  in  the 
face  of  protest  it  was  finally  accepted  hut  it 
was  many  years  before  Charleston  people  be- 
came reconciled  to  the  use  of  Goose  Creek 
water.  Many  continued  to  use  their  cisterns 
until  they  were  condemned  by  the  Board  of 
Health  and  destroyed.  Naturally  I came  in 
for  a good  share  of  the  criticism  because  I had 
pronounced  the  water  good.  A few  years  ago 
an  additional  pipe  line  was  extended  to  the 
Edisto  so  that  now  there  is  an  abundant  supply 
from  the  combined  sources. 

The  Charleston  earthquake  occurred  in 
August,  1886,  and  among  the  buildings  seri- 
ously injured  was  the  Roper  Hospital  which 
adjoined  the  medical  college  on  Queen  Street. 
Using  some  of  the  money  received  for  the 
rehabilitation  of  Charleston  and  a sum  which 
was  collected  in  Boston  especially  for  the 
restoration  of  the  hospital  in  Charleston.  Mayor 
Courtney  erected  another  hospital  on  Lucas 
Street  on  the  corner  of  Calhoun  and  abandoned 
the  Roper  Hospital.  In  planning  the  new  hos- 
pital the  advice  of  medical  men  was  not  sought 
and  the  result  was  a very  poor  structure,  not 
well  suited  for  the  adequate  care  of  the  sick. 
About  1904  Dr.  R.  S.  Cathcart  conceived  the 
plan  of  building  a new  hospital  with  the  Roper 
fund  which  had  accumulated  since  the  earth- 
quake and  contracting  with  the  city  for  its 
support,  the  Medical  Society  undertaking  to 
operate  it.  The  ownership  of  the  hospital  was 
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vested  in  the  Medical  Society  as  trustee,  but 
the  city  had  the  option  of  purchase  under  cer- 
tain conditions,  which  option  would  he  sacri- 
ficed upon  the  failure  of  the  city  to  f ulfiill  its 
part  of  the  contract.  After  some  negotiation 
the  proposition  was  accepted  by  city  council, 
which  continued  to  fulfill  its  part  of  the  con- 
tract until  during  the  administration  of  Mr. 
Maybank  when  it  failed  and  lost  its  equity. 
Too  much  cannot  he  said  in  commendation  of 
Dr.  Cathcart  for  his  part  in  this  undertaking. 
No  man  ever  worked  harder  or  sacrificed  more 
for  the  accomplishment  of  an  end.  The  Roper 
Hospital  is  a monument  to  the  vision,  the  in- 
telligence, the  energy,  the  clear  business  judg- 
ment and  the  personal  sacrifices  of  Dr.  Cath- 
cart. I had  the  privilege  of  being  closely  as- 
sociated with  him  during  these  laborious  days 
as  Secretary  of  the  Building  Committee  of 
which  he  was  Chairman. 

Another  constructive  work  which  affected 
the  medical  profession  profoundly  was  the  re- 
organization of  the  medical  college,  hut  of  this 
I have  already  spoken.  Here  I wish  to  add  a 
word  in  tribute  to  the  older  men  of  whom  I 
have  written.  Nothing  that  I may  say  in  dis- 
paragment  of  their  attitude  in  the  early  nine- 
ties in  failing  to  grasp  the  significance  of  the 
rapidly  changing  aspect  of  medicine  should 
make  us  forget  the  vision  they  had  in  earlier 
life  and  the  enormous  sacrifices  which  they 
made  during  the  hitter  days  of  reconstruction, 
in  order  to  preserve  the  fine  tradition  of  the 
medical  school  and  to  assure  the  continuance 


of  medical  education  in  South  Carolina.  These 
men  had  fought  through  the  Confederate  War 
and  come  back  to  a prostrate  state  with  the 
civilization  which  they  knew  destroyed  utterly, 
and  theirs  was  the  task  not  of  restoring  the 
old  hut  of  building  a new  civilization  upon  the 
ruins,  and  right  nobly  did  they  perform  their 
task.  For  a time  the  cost  of  operating  the 
college  was  paid  out  of  their  private  purses, 
the  student  body  being  excused  from  paying 
tuition  because  of  the  poverty  of  the  country 
and  of  the  need  for  medical  training,  a situa- 
tion which  lasted  until  1876.  The  generation 
to  which  our  fathers  belonged  was  truly  great. 

In  this  brief  paper  I have  tried  to  give  a 
picture  though  only  in  outline  of  the  important 
events  which  have  influenced  the  development 
of  medicine  in  Charleston  during  the  50  years 
of  my  professional  life  in  the  accomplishment 
of  which  tremendous  obstacles  had  to  be  over- 
come. I have  introduced  you  to  a few  of  the 
men  I have  known  and  have  been  associated 
with  along  the  way  who  have  had  a share  in 
this  development.  I came  upon  the  stage  dur- 
ing the  period  of  transition  when  the  ebbing 
tide  had  turned  and  was  setting  toward  the 
flood.  What  the  next  half  century  may  bring 
forth  is  unpredictable  but  whatever  may  hap- 
pen and  however  great  the  difficulties  may  be 
which  will  he  encountered,  the  young  men  of 
today  may  learn  from  the  past  that  energy 
and  unyielding  force  of  will  can  accomplish 
what  at  first  may  seem  insuperable. 


Society  Meetings 

Members  of  the  staff  of  the  Greenville 
Army  Air  Base  Hospital  were  the  high  lights 
of  the  February  meeting  of  the  Greenville 
County  Medical  Society.  The  speakers  and 
their  subjects  were  High  Altitude  Flying 
by  Major  Frank  J.  Shaffer,  Chemical  War- 
fare by  Captain  Joseph  Klein,  and  Medical 
Problems  in  a Military  Hospital  by  Lt.  Car- 
roll  L.  Conley. 

A well  filled  auditorium  greeted  Dr. 
Frank  L.  Horsfall,  Jr.  of  the  Rockefeller 


Institute,  New  York,  when  he  spoke  to  the 
Medical  Society  of  the  State  of  South  Caro- 
lina on  January  26.  Choosing:  as  his  subject 
Primary  Atypical  Pneumonia  of  Undeter- 
mined  Origin,  he  gave  a masterly  report  of 
the  recent  work  done  in  this  field  of  the 
Rockefeller  Institute.  The  discussion  which 
followed  was  opened  by  Captain  Rappe  of 
the  Stark  Hospital  and  Lt.  Commander 
Dougherty  of  the  Naval  Hospital  in  Charles- 
ton. 

On  February  9th,  the  Medical  Society  of 
South  Carolina  heard  Dr.  11.  R.  Pratt-Thomas 
discuss  Granulomata  of  the  Heart. 
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Roentgen  Ray  Aspects  of  Sarcomas  of 

Soft  Tissues" 

F.  B.  Mandeville,  M.D. 

Richmond,  Virginia 


During  the  past  eight  years,  we  have  had 
the  opportunity  to  observe  the  course  of  twenty 
cases  of  microscopically  verified  sarcomas  of 
soft  tissues,  which  were  referred  to  the  X-ray 
Department  of  the  Medical  College  of  Virginia, 
Hospital  Division.  Our  attempts  to  get  the 
surgeons  to  present  the  surgical  aspects  of 
these  cases  have  been  unsuccessful.  The  roent- 
gen rays  merely  serve  diagnostically  as  an  aid 
in  outlining  the  extent  of  the  growths  in  the 
soft  parts,  in  ruling  out  the  attachments  to  and 
involvement  of  adjacent  hones,  and  determin- 
ing the  presence  or  absence  of  pulmonary 
metastases. 

Of  the  twenty  cases,  fifteen  were  in  males 
and  five  in  females.  The  patients  ranged  in 
age  from  thirteen  months  to  eighty  years,  with 
an  average  age  of  thirty-six  years.  With  both 
these  findings  the  available  literature  appears 
to  agree.  Nine  were  white  and  eleven  were 
colored.  Three  colored  patients  have  not  been 
traced,  while  twelve  patients  are  known  to  be 
dead,  and  only  five  patients  are  known  to  he 
living. 

The  extremities  are  the  most  common  site 
with  a total  of  nine  cases,  four  in  the  arm. 
three  in  the  thigh,  one  in  the  leg,  and  one  in 
the  hand.  The  thoracic  soft  tissues  ranked 
second  with  eight  cases,  four  axillary,  three 
supraclavicular  and  one  in  the  lower  posterior 
thorax.  The  orbit,  perineum  and  abdomen 
furnished  one  case  each. 

Of  the  twenty  cases,  there  were  microscopic 
diagnoses  of  eight  fibrosarcomas,  two  fibromyo- 
sarcomas,  two  rhabdomyosarcomas,  two  spindle 
cell  sarcomas,  one  sarcoma,  one  fibromyxosar- 
coma,  one  synovioma,  one  reticulum  cell  sar- 
coma. one  giant  cell  fibrosarcoma  and  one  un- 
differentiated round  cell  sarcoma.  Special 
stains,  for  example,  Foot’s  silver  stain  and 
Masson’s  stain  are  valuable  aids  in  microscopic 
differentiation. 

*From  Department  of  Radiology,  Medical  College 
of  Virginia. 
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Dr.  Mandeville  is  Professor  of  Radiology  at 
the  Medical  College  of  Virginia,  Richmond, 
Virginia. 

Therapeutically,  the  roentgen  rays  are  used 
pre-operative! y and  post-operatively  in  an  ef- 
fort to  retard  and  if  possible  destroy  the  growth 
of  the  sarcomatous  cells.  Ewing8  favors  aspira- 
tion biopsy  and  pre-operative  irradiation  of 
the  tumor.  There  are  very  few  pathologists 
with  adequate  experience  with  this  method 
and  a willingness  to  assume  all  the  grave  re- 
sponsibility such  a method  involves.  The 
microscopic  diagnosis  is  often  difficult  enough 
with  fixed  permanent  sections  and  various 
staining  methods  employed.  Only  one  of  the 
patients  in  this  series  had  pre-operative  roent- 
gen therapy. 

The  five  cases  known  to  be  living  when  last 
contacted  received  surgical  excision  and  post- 
operative radiation  therapy. 

Case  1.  A colored  female  aged  13  years  had 
radical  excisions  of  fibrosarcomas  of  the  lower 
thoracic  wall  in  1933.  1934  and  1937  hv  Dr. 
I.  A.  Bigger  with  post-operative  roentgen 
therapy  of  2.000  r after  the  last  operation  and 
was  living  and  well  8 years  after  the  first 
operation  with  no  further  recurrence. 

Case  2.  A colored  male  aged  30  years  with 
an  axillary  fibromyosarcoma  the  size  of  an 
egg  excised  by  Dr.  Harry  J.  Warthen  follow- 
ed by  cross  fire  deep  X-ray  therapy  of  10,000  r 
was  living  5 years  and  9 months  following 
operation. 

Case  3.  A colored  boy  aged  15  years  with  an 
extensive  fibrosarcoma  of  the  posterior  right 
thigh  was  living  and  well  5 years  and  8 months 
after  excision  and  radium  implantation  by  Dr. 
Harry  J.  Warthen  and  several  series  of  deep 
roentgen  treatments  totaling  at  least  14.400  r. 

Case  4.  A white  male  aged  21  years  with 
an  axillary  rhabdomyosarcoma  and  excisions 
in  Richmond  and  Baltimore  was  living  and  well 
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2 years.  I le  received  5040  r post-operative 
roentgen  therapy. 

Case  5.  A white  hoy  aged  5 years  with  a 
history  of  a small  marble  sized  growth  of  five 
weeks  duration  in  the  upper  left  orbit,  excised 
by  Dr.  C.  C.  Coleman  and  a pathological  re- 
port by  Dr.  J.  S.  Ilowe  of  undifferentiated 
round  cell  sarcoma,  has  received  over  3,000  r 
in  a two  month  period  with  only  five  months 
regression  so  far. 

The  remaining  fifteen  cases  of  this  series 
show  twelve  known  to  he  dead  with  nine  show- 
ing metastases  nearly  all  with  lung  metastases. 
Three  cases  were  untraced.  Docal  recurrences 
were  very  frequent,  at  the  operative  sites. 

DISCUSSION 

Sarcomas  of  the  soft  parts  are  frequently 
designated  as  fibrosarcoma,  spindle  cell  sar- 
coma, round  cell  sarcoma,  mixed  cell  sarcoma, 
and  fascial  sarcoma.  Attempts  to  classify  these 
sarcomas  more  accurately,  by  suggesting  the 
tissues  from  which  they  have  originated,  have 
lead  to  the  terms  neurogenic  sarcoma,  myo- 
sarcoma and  liposarcoma. 

Many  years  ago  Ewing8  stated  that  the  ma- 
jority of  soft  tissue  sarcomas  were  probably 
neurogenic  in  origin,  and  he  described  them  as 
neurosarcomas  or  neurogenic  sarcomas,  on  the 
basis  of  their  gross,  microscopic  and  clinical 
features.  Stewart  and  Copeland'3  found  simi- 
larity to  tumors  in  patients  with  clinical  mani- 
festations of  Yon  Recklinghausen’s  disease 
and  concluded  that  the  Schwann  cells  are  the 
fundamental  source  of  origin.  Quick  and  Cut- 
ler'3, Charache4,  Cutler  and  Gross5  and  Cutler, 
Buschke  and  Cantril6  have  made  important 
contributions  in  the  study  of  these  neurogenic 
sarcomas. 

In  recent  years,  the  neurogenic  origin  of 
soft  part  sarcomas  has  lost  favor  with  many 
pathologists  and  the  term  “sarcoma  of  the 
soft  issues”  is  more  frequently  used,  to  desig- 
nate tumors  of  mesoblastic  origin  found  in 
connective  tissue,  muscle,  muscle  septa,  the 
covering  of  internal  organs  and  the  endo- 
thelial lining  of  vessels.  It  does  not  include 
neoplasms  of  lymphoid  tissue  and  bone.  Bicke'. 
Burke3,  Geschickter  and  Lewis'0,  Hagger", 
Meyerding.  Broders  and  Hargrove'2,  Simmons'4 


and  Warren  and  Sommer'6  have  clarified  our 
understanding  of  the  fibrosarcomas  of  soft 
tissues. 

Grossly  these  sarcomas  appear  to  remain 
circumscribed  and  often  encapsulated.  The 
majority  are  firmly  resistant  and  relatively 
avascular.  A few  are  bulky,  soft,  vascular  and 
grow  through  new  blood  vessels  rather  than 
infiltrate  pre-existing  tissues.  As  they  grow 
they  become  fixed  to  surrounding  structures. 
Depending  on  the  pathologist,  they  are  not 
graded  or  graded  from  one  to  four  ( Broders 
or  Burke)  or  one  to  three  (Ewing)  from  the 
very  low  grade  fibrous  and  acellular  to  the 
high  grade,  highly  cellular.  They  usually 
metastasize  by  way  of  the  blood  vessels,  first 
to  the  lungs  and  then  to  other  organs.  Lymph 
nodes  are  involved  in  a very  small  percentage 
of  all  cases — less  than  5%  in  most  series.  Pul- 
monary metastasis  is  common  in  the  higher 
grades  and  infrequent  in  the  acellular  forms, 
in  20%  of  a series  of  75  cases  reported  by 
Quick  and  Cutler'3.  Metastases  to  other  viscera 
are  rare  but  do  occur.  The  late  stages  are  often 
complicated  by  ulceration,  infection,  and  hemor- 
rhage, and  death  may  result  from  these  local 
complications. 

Microscopic  structure  may  serve  as  a fairly 
accurate  guide  in  prognosis  and  treatment.  The 
more  cellular  forms  appear  more  prone  to 
metastasize  with  a very  poor  prognosis. 

Clinically,  swelling  of  the  soft  parts  is  an 
early  symptom.  Pain  does  not  occur  early  and 
trauma  is  seldom  a proven  factor  as  an  initiat- 
ing agent.  The  tumors  may  be  associated  with 
one  or  more  signs  of  von  Recklinghausen’s 
disease,  or  arise  in  deep  nerve  trunks  or  not  be 
definitely  associated  with  either.  Because  of 
their  comparative  rarity,  the  serious  nature  of 
movable  subcutaneous  tumors,  often  small,  is 
not  recognized.  The  innocent  appearance  and 
accessibility  to  easy  removal  provide  a setting 
for  a simple  excision.  The  result  is  frequently 
prompt  local  recurrence.  It  is  well  to  furnish 
the  pathologist  with  all  the  clinical  data  avail- 
able, as  the  microscopic  diagnosis  of  the  lower 
grades  is  not  easy  and  a careful  search  of  all 
available  sections  is  often  necessary. 

Practically  all  papers  reviewed  appeared  to 
agree  that  thorough  adequate  excision  is  the 
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primary  treatment  of  choice.  Broders2,  how- 
ever, favors  amputation  when  possible.  Quick 
and  Cutler'3  and  Ewing8  suggest  that  advis- 
ability of  pre-operative  roentgen  therapy.  Oc- 
cassionally  radiation  is  of  value  as  a diagnostic 
test,  to  rule  out  the  more  frequent  lympho- 
blastomatous  group  of  tumors,  usually  so  much 
more  racliosensative.  No  writers  were  noted 
who  considered  radiation  alone  as  adequate.  In 
fact,  many  authors  can  he  found,  even  under 
recent  dates,  who  are  quite  positive  of  the 
worthlessness  of  irradiation  even  as  an  adjunct 
to  surgical  excision.  Thus  Stewart  and  Cope- 
land'5 state  that  post-operative  irradiation  of 
an  encapsulated  neurogenic  sarcoma  is  not  al- 
together logical.  It  is  their  opinion  that  recur- 
rences are  new  tumors  and  “one  is  faced  with 
the  situation  of  having  irradiated  fruitlessly 
normal  and  quaisi-normal  tissues  without  de- 
stroying their  tendency  toward  new  tumor  de- 
velopment.” Ewing8  said  some  years  ago  that, 
“little  aid  in  their  control  can  at  present  be 
expected  from  the  ordinary  methods  of  em- 
ploying X-rays  or  radium  as  an  adjuvant  to 
surgery.”  Warren  and  Sommer'6  state,  “a 
small  proportion  of  patients  received  post- 
operative treatment  with  roentgen  rays  and 
radium  in  all  instances  without  notable  influence 
on  the  course  of  the  disease.  In  several  in- 
stances, recurrences  progressed  in  spite  of 
active  radiation  therapy.”  In  1922,  Cutler 
quotes  Requad  et  al,6  who  treated  9 cases  of 
fibrosarcoma  at  the  Radium  Institute  in  Paris, 
three  by  X-rays  alone,  four  by  radium  alone 
and  two  with  a combination  of  both,  with  no 
cures. 

Ewing’s  recent  suggestion  that,  “on  account 
of  the  bad  prognosis  of  most  sarcomas  of  the 
soft  parts,  and  the  radiosensativity  of  many, 
especially  the  more  malignant  ones,  a program 
should  be  adopted  of  diagnosis  by  aspiration 
and  thorough  radiation  before  surgery  is  em- 
ployed,” will  not  be  followed  until  groups  of 
surgeons,  pathologists  and  radiologists  can  a- 
gree  to  act  on  the  often  equivocal  data  sup- 
plied by  aspiration  biopsy.  It  is  not  at  all  likely 
that  such  a state  will  ever  come  to  pass. 

Haggar"  of  the  Lahey  Clinic,  in  1938,  in 
discussing  fibrosarcomas  stated  that,  “adequate 
post-operative  roentgen  radiation  is  now  ad- 


ministered routinely  and  is  thought  to  be  of 
definite  help  in  preventing  recurrence  of  tumor 
and  metastases.” 

“After  observing  our  present  results  in  the 
treatment  of  patients  with  fibrosarcoma  ob- 
tained from  surgical  excision  and  followed  by 
roentgen  therapy,  1 am  encouraged  to  believe 
that  a higher  percentage  of  cures  will  result 
than  was  formerly  the  case." 

“The  amount  of  radiation  will  range  from 
2,000  to  4,000  r per  portal.” 

“Whenever  possible  intial  treatment  is  sur- 
gical excision — the  extent  of  dissection  is  based 
on  the  grade  of  the  malignancy  as  determined 
by  biopsy  and  frozen  section  immediately  pre- 
ceding operation.” 

“Although  it  is  recognized  that  treatment  of 
fibrosarcoma  by  irradiation  alone  has  not  been 
effective  it  is  difficult  to  evaluate  the  result 
of  this  therapy.” 

“It  is  believed  that  the  amount  of  radiation 
to  be  administered  should  lie  maximum  that 
the  skin  will  tolerate  and  should  be  admini- 
stered within  a period  of  50  days.” 

The  20  cases  referred  to  our  X-ray  depart- 
ment for  diagnosis  of  extensions  and  metastases 
and  for  roentgen  therapy  were  sent  in  by 
general  surgeons,  thoracic  surgeons,  neurosur- 
geons, urologists,  and  gynecologists.  Warthen'7 
performed  the  operative  work  on  the  largest 
number  of  cases  in  this  series.  We  have  pur- 
posely refrained  from  discussing  the  surgical 
aspects,  including  the  question  of  excision 
versus  amputation  in  lesions  of  the  extremities 
and  offer  this  as  a preliminary  report  to  be 
followed  by  a surgical  paper  by  a surgeon. 

SUMMARY 

1.  The  literature  of  sarcomas  of  the  soft 
tissues  has  been  briefly  reviewed. 

2.  The  roentgen  rays  serve  as  an  aid  in  out- 
lining the  extent  of  the  growths  in  the  soft 
parts,  in  ruling  out  the  attachments  to  and  in- 
volvement of  adjacent  bones,  and  determining 
the  presence  of  or  absence  of  pulmonary 
metastases. 

3.  The  roentgen  rays  may  also  serve  as  an 
aid  to  surgical  methods  in  pre-operative  or 
post-operative  treatment  in  an  effort  to  retard 
or  destroy  the  growth. 
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News  Items 

At  a recent  meeting  of  the  Edisto  Medical 
Society  Dr.  Henry  Raysor  of  St.  Matthews 
was  elected  president,  Dr.  Luke  Glennon  of 
Denmark,  vice  president,  and  Dr.  W.  O.  Whet- 
sell  of  Orangeburg  was  re-elected  secretary 
and  treasurer. 

Dr.  Izard  Josey,  formerly  of  Columbia  but 
now  in  the  Army,  has  been  promoted  to  the 
rank  of  Lieutenant  Colonel. 

Dr.  John  D.  McBrearty  is  now  Captain  Mc- 
Brearty  and  is  stationed  in  New  York.  He 
was  formerly  of  Pelzer  and  Williamston. 

Dr.  Chapman  J.  Milling  has  opened  an  of- 
fice in  the  Medical  Building  in  Columbia,  limit- 
ing his  practice  to  the  diseases  of  the  eye,  ear, 
nose  and  throat.  He  will  continue  to  serve  as 
Medical  Director  at  Waverley  Sanitarium. 

At  a meeting  of  the  Darlington  County 
Medical  Society  held  recently  Dr.  M.  L.  Town- 
send of  Society  Hill  was  reelected  president 
and  Dr.  W.  A.  Carrigan  was  reelected  secretary 
and  treasurer. 


Dr.  Everett  B.  Poole  is  now  a Lieutenant 
Colonel.  He  was  formerly  of  Greenville. 

Dr.  M.  Nachman  of  Greenville  is  now  a 
Fellow  of  the  American  College  of  Surgeons. 

Officers  of  the  Anderson  County  Medical 
Society  for  1943  are:  Dr.  D.  C.  Stoudemire, 
Honea  Path,  President;  Dr.  J.  W.  Ratliffe, 
Anderson,  Vice  President;  Dr.  Ned  Camp, 
Anderson,  Secretary-T reasurer. 

Lt.  and  Mrs.  Henry  W.  Herbert  are  the 
proud  parents  of  a little  daughter.  Dr.  Her- 
bert practiced  in  Florence  before  entering  the 
Army.  He  is  now  located  at  Bainbridge, 
Georgia. 

Dr.  Thomas  R.  Gaines  of  Anderson  has 
recently  entered  the  services  of  the  armed 
forces. 

At  the  February  meeting  of  the  Florence 
County  Medical  Society  officers  were  elected 
for  the  coming  year  and  this  business  ses- 
sion was  followed  by  a round  table  discus- 
sion on  Atypical  Primary  Pneumonia. 
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Post-Traumatic  Painful  Osteoporosis 

Sudeck’s  Atrophy) 

H.  G.  Smithy.  M.D. 

Charleston,  S.  C. 


Acute  tone  atrophy,  accompanied  by  a baffl- 
ing syndrome  of  painful  trophic  changes,  fol- 
lowing either  trivial  or  severe  injury  was  first 
described  as  an  entity  by  Sudeck1  in  1900. 
While  the  disease  is  relatively  rare,  it'  recogni- 
tion and  treatment  are  of  immeasurable  im- 
portance. especially  in  industrial  comjxmsation 
work.  The  symptoms  presented  by  the  patient, 
particularly  the  manifestation  of  intense  pain, 
are  virtually  always  emphasized  to  a degree 
out  of  proportion  to  the  relatively  innocent 
physical  findings  and  often  insignificant  initial 
trauma.  For  this  reason,  failure  in  diagnosis 
is  the  rule  by  those  unfamiliar  with  the  syn- 
drome  and  the  patient  is  consequently  unjustly 
accused  of  psychoneurotic  tendencies.  So 
great  may  be  the  suffering  of  the  victims  of 
Sudeck's  atrophy  that  actual  psychoses,  opiate 
addiction  and  even  suicide  have  occurred.  The 
importance  of  correct  diagnosis  and  early  treat- 
ment is  self-evident. 

The  Clinical  Picture 

Sudeck's  atrophy  follows  either  injury  or  an 
infectious  process.  The  inciting  trauma  may  to 
either  mild  or  severe,  but  more  commonly  is 
trivial  to  the  extent  of  insignificance.  The  ini- 
tial injur}*  is  almost  always  near  a joint  and 
especially  a joint  having  many  articular  sur- 
faces. such  as  the  carpal  and  tarsal  tones  of 
the  wrist  and  ankle.  Whether  the  original 
wound  includes  fracture  or  simple  laceration, 
healing  characteristically  occurs  unimpeded 
and  no  residual  sequelae  occur. 

A few  days  to  a few  weeks  usually  the 
former  following  infliction  of  the  injury,  the 
syndrome  becomes  established.  Pain  into  duce> 
the  malady  and  is  severe  and  continuous  from 
the  onset.  It  is  to  to  emphasized  that  the  in- 
tensity of  discomfort  is  altogether  out  : - _ - 
portion  to- the  extent  of  tissue  damage  demon- 
strable and.  in  the  early  days  of  the  syndr-  me. 
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is  unaccompanied  by  any  physical  signs  of 
diagnostic  value.  Careful  study  of  the  patient, 
however,  soon  reveals  the  nature  of  the  pain. 
It  is  typically  and  fundamentally  pain  which 
originates  in  the  sympathetic  nervous  system. 
Burning,  tingling,  smarting  and  pin-prick  sen- 
sations are  characteristic.  A distinct  tendency 
to  expand  over  the  entire  affected  limb  is  usually 
present  and  sometimes  extension  to  the  con- 
tralateral normal  extremity  is  noted.  Exacer- 
bations are  occasioned  by  heat,  cold  or  damp>- 
ness  and  the  intensity  of  suffering  may  to  in- 
creased by  anxiety,  fear  and  other  affective 
factors  of  emotion.  By  comparison,  pain  which 
is  mediated  through  the  somatic  spinal  nerves 
is  strictly  confined  to  the  anatomical  topx>- 
grapjhy  of  the  nerves  involved. 

Coincident  with,  or  shortly  following  the 
onset  of  piain,  certain  changes  in  the  skin  of  the 
affected  extremity  occur.  Cyanosis  alternating 
with  blanching,  subjective  and  objective  cold- 
ness, subcutaneous  edema,  increase  in  tension 
of  the  epithelium  and  a shiny  or  glossy  appear- 
ance of  the  cutaneous  surface  become  marked. 
The  edema  often  extends  well  toyond  the 
original  focus  so  tliat  the  entire  hand  and  arm 
or  foot  and  leg  may  to  swollen,  sometimes 
twice  the  normal  size.  In  a few  cases  small 
dropdets  of  cold  sweat  cover  the  skin  in  the 
neighborhood  of  the  injur}-. 

Atrophy  manifests  itself  in  both  the  tones 
and  soft  tissues.  In  the  latter,  muscles  and  liga- 
ments are  especially  concerned.  Gurd2  repxjrts 
spontaneous  subluxation  occurring  as  a result 
of  tendon  and  ligament  derangement.  Disabili- 
ty is  the  rule  and  loss  of  motor  function 
eventually  develops,  due  as  much  to  pjain  in  the 
joint  as  to  ligamentous  shortening. 
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The  osseous  changes  are  striking.  They  are 
unknown  in  the  diaphysis  of  the  long  bones  but 
appear  in  the  short  bones  of  the  carpus  and 
tarsus  and  in  the  metaearpals  and  metatarsals 
and  phalanges.  The  wrist  and  ankle  are  the 
most  frequent  sites  of  the  disease.  Atrophy 
appears  within  a few  days  after  the  initial 
injury  and  progresses  at  an  alarming  rate.  ( )bvi- 
ously,  disuse  alone  cannot  be  held  responsible 
for  the  decalcification  since  the  process  develops 
entirely  too  rapidly  and,  furthermore,  inactivity 
by  itself  cannot  produce  the  profound  degree 
of  early  osteoporosis  seen  in  Sudeck’s  disease. 
By  X-ray,  the  earliest  changes  are  irregular 
rarification  of  the  spongiosa  of  the  carpal  or 
tarsal  bones  and  of  the  metacarpal  or  metatar- 
sal heads.  This  gives  an  appearance  of  mottling. 
As  the  disease  progresses,  the  irregular  mot- 
tling changes  to  generalized  loss  of  mineral 
salts  so  that  the  limits  of  the  small  bones  be- 
come lost  and  the  entire  wrist  or  ankle  is 
transformed  into  a homogeneous  undefined 
mass  very  permeable  to  X-rays.  Extension  of 
the  osteoporosis  to  the  distal  ends  of  the  radius 
and  ulna  or  tibia  and  fibula  can  be  demonstrated 
when  the  disease  has  reached  its  peak.  (Figures 
I and  II).  When  loss  of  outline  in  the  small 
bones  occurs,  so  that  the  tarsus  or  carpus  be- 
comes generally  permeable  to  Roentgen  rays, 
a diagnosis  of  tuberculous  osteoarthritis  is 
often  made.  Gradual  replacement  of  depleted 
mineral  salts  occurs  over  a period  of  years 
according  to  Herrmann  and  Caldwell3.  These 
authors  state  that  spontaneous  reconstruction 
is  frequent  but  that  complete  recalcification 
probably  never  occurs.  It  is  to  be  noted  that 
the  osteoporosis  is  a rapidly  progressing  pro- 
cess and  is  completely  established  in  a matter 
of  weeks  or  even  days,  while  the  process  of 
reconstruction  is  quite  slow  and  gradual  and 
requires  years. 

Pathogenesis 

An  explanation  of  the  remarkable  sequence 
of  events  occurring  in  Sudeck’s  atrophy  is 
purely  speculative  at  best.  Certain  features, 
however,  are  well  defined  and  deserve  com- 
ment. That  the  sympathetic  nervous  system  is 
intimately  concerned  in  the  pathogenesis  seems 
obvious  for  the  following  reasons:  (1)  Pain 


in  post-traumatic  osteoporosis  is  unlocalized 
and  tends  to  spread.  The  properties  of  dif- 
fusion and  extension,  even  to  unaffected  areas 
of  the  body,  are  characteristic  of  sympathetic 
pain.  (2)  Trophic  and  vasomotor  changes  of 
the  skin — actual  trophic  ulceration,  blanching, 
cyanosis,  sweating  and  burning — certainly  be- 
long to  autonomic  imbalance.  (3)  Wide  ranges 
and  variations  in  skin  temperature  as  recorded 
by  dermathern  or  oscillometer  studies  arc  well- 
known  properties  of  vasomotor  activity.  (4) 
Relief  of  pain  by  sympathetic  denervation  of 
the  extremity  is  conclusive  evidence  that  the 
vegetative  nerves  play  a prominent  role. 

The  matter  of  osteoporosis  is  extremely  dif- 
ficult to  interpret.  Disuse  and  inactivity  are 
known  to  produce  atrophy  of  bone,  yet  Sudeck’s 
osteoporosis  occurs  far  too  soon  after  the  in- 
citing injury  to  be  caused  by  simple  loss  of 
motor  function.  As  a matter  of  fact,  complete 
inactivity  of  the  limb  in  Sudeck's  disease  is 
hard  to  enforce,  inasmuch  as  immobilization  in 
plaster  makes  the  pain  worse  and  the  patient 
more  unmanageable.  There  is  abundant  evi- 
dence that  both  vasoconstriction  and  vasodila- 
tion occur  following  peripheral  injury.  Oscillo- 
metric  studies  reveal  that  vasodilatation  is  pro- 
longed in  Sudeck’s  atrophy  to  an  abnormal 
degree  and  has  been  blamed  as  the  underlying 
factor  in  the  acute  bone  atrophy.  Gurd2  views 
the  process  as  one  of  prolonged  capillary  con- 
gestion and  stasis  of  blood  which,  in  some  un- 
explained manner,  causes  disturbances  of  bone 
metabolism  resulting  in  a breakdown  of  bone 
substances  more  rapidly  than  reconstruction 
can  occur.  Obviously  any  interpretation  of  the 
mechanism  is  purely  speculative. 

Treatment 

In  the  light  of  our  present  knowledge  of 
Sudeck’s  atrophy,  one  may  easily  list  a num- 
ber of  things  which  should  not  be  done  in  the 
way  of  treatment.  Amputation  is  to  be  avoided 
at  all  costs.  Leriche4  cites  several  instances  in 
which  amputation  made  the  condition  worse 
and  in  which  the  primary  operation  was  fol- 
lowed by  dfie  or  more  later  amputations,  in  an 
effort  to  save  the  patient’s  reason  because  of 
intense  pain.  Similarly,  the  common  methods 
of  physiotherapy  are  to  be  condemned  inas- 
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much  as  massage,  motion  of  even  the  most 
gentle  passive  variety,  and  diathermy  aggra- 
vate the  victim’s  suffering.  Immobilization, 
which  so  often  brings  relief  of  pain  in  arthritis, 
simple  trauma  and  fractures,  adds  nothing  to 
the  comfort  of  a patient  with  acute  osteopo- 
rosis ; furthermore,  it  exaggerates  the  osseous 
changes  already  established. 

Fortunately,  not  all  hope  need  be  lost  in  the 
treatment  of  Sudeck’s  atrophy.  Sympathectomy 
has  been  shown  to  induce  cure  and,  in  some 
instances,  the  operation  has  been  followed  by 
astonishing  results.  This  fact  is  all  the  more 
remarkable  since  persistent  vasodilatation  has 
been  proven  to  be  an  intimate  feature  of  the 
disease.  The  problem  of  explaining  this  phe- 
nomenon is  as  difficult  as  the  interpretation  of 
the  pathogenesis.  According  to  Herrmann3,  the 
sympathetic  nerve  fibers  which  lie  in  the  ad- 
ventitia of  the  large  arteries  and  run  parallel 
to  the  main  vessels  have  a definite  trophic  func- 
tion. Division  of  these  nerves  induces  nutri- 
tional changes  in  the  limb.  Possibly,  abnormal 
reflexes  originating  at  the  site  of  injury  and 
mediated  through  the  sympathetic  nervous 
system  are  responsible  for  Sudeck’s  syndrome. 
Whatever  the  case,  the  autonomic  nervous  ap- 
paratus is  definitely  at  fault  and  disruption  or 
removal  of  its  impulses  to  and  from  the  af- 
fected limb  appears  to  be  a rational  procedure. 

It  is  common-place  knowledge  that  sympa- 
thetic denervation  of  the  upper  extremity  is 
difficult  to  maintain  for  any  great  length  of 
time.  In  past  years,  sympathectomy,  in  the  case 
of  an  arm,  was  accomplished  by  actual  removal 
of  several  upper  thoracic  ganglia.  Results  of 
this  procedure  were  poor  in  that  rapid  reap- 
pearance of  sympathetic  activity  occurred. 
Ganglionectomy  causes  a degeneration  of  the 
postganglionic  fibers  and  it  has  been  learned 
that  this  degenerated  state  produces  a marked 
degree  of  hypersensitiveness  of  the  postgang- 
lionic fibers  to  adrenalin.  For  this  reason,  even 
physiological  dilutions  of  adrenalin  cause  re- 
appearance of  sympathetic  activity  in  the  gang- 
lionectomized  extremity.  To  avoid  this  un- 
desirable feature,  preganglionic  sympath- 
ectomy, performed  through  a posterior  ap- 
proach. is  the  operation  of  choice.  By  this 
method  the  second  and  third  thoracic  ganglia 


are  completely  decentralized  but  are  preserved 
intact. 

In  the  lower  extremity,  lasting  denervation 
can  be  obtained  by  resection  of  the  lumbar 
sympathetic  trunk.  This  procedure,  in  large 
measure,  is  a preganglionic  sympathectomy  so 
that  results  are  generally  permanent.  In  males, 
the  first  lumbar  ganglion  should  be  left  intact 
to  avoid  certain  undesirable  effects  on  the  func- 
tion of  the  sex  organs.  The  lumbar  sympathetic 
chain  can  easily  be  exposed  through  a retro- 
peritoneal approach. 

Passing  mention  should  be  made  of  periar- 
terial sympathectomy.  W hile  this  procedure 
has  been  viewed  as  of  only  temporary  benefit 
and  as  anatomically  unsound,  it  is  given  un- 
qualified recommendation  by  Herrmann3  as  of 
great  value  in  the  treatment  of  Sudeck’s 
atrophy.  Surgically,  stripping  the  adventitia 
from  the  brachial  or  femoral  artery  is  far 
easier  than  either  thoracic  or  lumbar  sym- 
pathectomy. For  this  reason,  the  procedure 
should  be  reserved  for  patients  who  are  general- 
ly poor  operative  risks. 

Typical  Case  Histories 

To  complete  this  brief  discussion  of  trau- 
matic osteoporosis,  four  cases  are  presented. 
Two  were  seen  by  the  author  and  two  bor- 
rowed from  the  literature.  They  furnish  char- 
acteristic examples  of  the  disease. 

Case  I (Leriche4)  : A 37-year  old  white 
woman  pricked  her  index  finger  with  a spicule 
of  bone  while  preparing  a rabbit  for  cooking. 
The  injury  was  slight  and  no  sequelae  were 
noted.  By  the  end  of  a week  the  woman  was 
in  great  pain  which  rapidly  spread  up  the  arm. 
The  usual  skin  changes  developed  and  osteopo- 
rosis became  manifest.  After  two  months,  “she 
had  undergone  a complete  change  in  her  general 
character"  because  of  her  intense  suffering. 
She  was  cured  by  sympathectomy. 

Case  II  (Heyman5)  : A 21-year  old  white 
man  sustained  a simple  laceration  of  his  foot. 
The  wound  healed  per  primam  after  suture 
but  within  a week,  Sudeck's  syndrome  became 
established  and  the  victim’s  grief  was  im- 
measurable. Five  months  elapsed  without  im- 
provement and  osteoporosis  of  the  tarsus  was 
extensive.  The  patient  was  treated  by  periar- 
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terial  sympathectomy  of  the  femoral  artery  and 
relief  from  his  pain  was  complete  and  immedi- 
ate. Seven  months  later,  the  osteoporosis  had 
disappeared  and  the  patient  was  considered 
cured. 

Case  III:  Through  the  courtesy  of  Dr.  F. 
E.  Kredel,  I saw  a young  white  adult  male  who 
had  received  a compound  fracture  of  the  right 
femur  several  months  previously.  After  re- 
duction and  immobilization  had  been  accom- 
plished. the  patient  began  to  suffer  intense  pain 
in  his  foot,  ankle  and  leg.  He  did  not  present 
the  usual  skin  changes  but  pinprick  sensation, 
coldness  and  instability  of  his  pain  were  pro- 
nounced. Unfortunately,  the  patient  had  be- 
come a confirmed  drug  addict  and  was  conse- 
quently not  acceptable  for  operation. 

Case  IV : In  1938,  a 27  year  old  white  man 
struck  the  back  of  his  left  hand  with  a hammer. 
He  did  not  receive  a fracture  and  there  was 
no  break  in  the  skin ; in  fact,  he  continued  his 
work,  uninterrupted  by  the  incident.  Within 
a week  there  occurred  great  swelling  of  the 


hand  which  progressed  up  the  arm  and  intense 
unrelenting  pain  developed.  Plaster  immobili- 
zation was  tried  but  was  of  no  avail. 

I saw  this  patient  first  in  1941,  at  which  time 
osteoporosis  was  well  marked  (see  Figure  II). 
I failed  to  recognize  the  nature  of  his  disease 
and  a diagnosis  of  tuberculous  osteoarthritis 
was  made.  Exploration  of  the  wrist  joint  was 
done  but  no  abnormal  tissue  was  encountered ; 
an  arthodesis  was  performed  by  Dr.  Kredel. 
Improvement  followed  but  was  only  temporary. 
Return  of  all  the  original  symptoms  occurred 
with  increased  intensity.  The  patient  disap- 
peared temporarily  and  I saw  him  again  in 
September,  1942.  At  that  time  his  diagnosis 
seemed  obvious  and,  accordingly,  an  upper 
thoracic  sympathectomy  was  done.  After  a 
stormy  course,  the  patient  recovered  and  is 
now  free  of  pain  and  swelling  but,  due  to  the 
duration  of  his  illness,  has  much  residual  limi- 
tation of  motion  and  stiffness  of  his  affected 
hand  and  wrist.  Had  sympathectomy  been  per- 
formed earlv  in  the  course  of  this  man’s  illness, 


figure  I.  A comparison  of  both  hands  in  Case  IV.  Note  beginning  osteoporosis  in  left  metacarpal  heads. 
Figure  II.  The  affected  hand  of  Case  IV  at  the  height  of  the  disease.  Note  extension  of  bone  atrophy  to 
carpus  and  loiver  ends  of  radius  and  ulna. 
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his  functional  result  undoubtedly  would  have 
been  more  satisfactory. 
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BOOK  REVIEWS 


AUTONOMIC  REGULATIONS 

Ernest  Gellhorn,  M.D.,  Ph.D. 

Interscience  Publishers,  New  York,  pp  373,  1943 

This  book  is  a comprehensive  review  on  the 
physiology  of  the  autonomic  nervous  system.  Ad- 
justment reactions  in  health  and  disease,  with  especial 
emphasis  on  respiration  and  circulation,  are  thorough- 
ly considered.  The  newer  knowledge  of  the  relations 
of  the  hypothalmus  to  autonomic  function  is  well 
summarized. 

There  are  three  chapters  on  clinical  results  and 
applications  of  autonomic  adjustments.  Subjects  in- 
clude anoxia,  regulation  of  blood  sugar,  changes 
during  general  and  spinal  anesthesia,  and  neuropsy- 
chiatric aspects.  The  author  offers  the  interesting 
conclusion  that  a relative  weakness  of  the  sympa- 
thetic centers  is  largely  responsible  for  the  altered 
behaviour  in  schizophrenia  and  that  their  stimulation 
by  such  severe  measures  as  insulin  shock  or  met- 
razol  may  restore  the  autonomic  balance. 

There  is  a bibliography  of  1100  references  to  the 
recent  literature  and  an  adequate  index.  The  illus- 
trations are  chiefly  graphs  of  physiologic  experi- 
ments. While  the  book  as  a whole  is  meant  for  the 
expert,  we  ordinary  doctors  will  find  in  it  many 
valuable  and  interesting  points. 

F.  E.  K. 


SCHEDULE  FOR  TWENTY  WAR  SESSIONS 
ANNOUNCED  BY  AMERICAN  COLLEGE  OF 
SURGEONS 

New  developments  in  military  and  civilian  medi- 
cal and  hospital  service  will  be  brought  to  members 
of  the  medical  profession  at  large,  and  hospital 
representatives,  through  a series  of  twenty  War 
Sessions,  beginning  March  1,  to  be  held  throughout 
the  United  States  under  the  sponsorship  of  the 


American  College  of  Surgeons  with  the  cooperation 
of  other  medical  organizations  and  of  the  Federal 
medical  services. 

Each  War  Session  will  consist  of  an  all-day  pro- 
gram, lasting  from  9:00  o’clock  A.  M.  to  10:00 
P.  M.,  including  luncheon  and  dinner  conferences. 
There  will  be  eight  meetings  in  each  session,  four 
of  which  will  be  for  the  entire  assembly,  and  the 
remainder  divided  into  two  meetings  each  for  physi- 
cians and  for  hospital  representatives.  Subjects  will 
be  similar  in  the  different  places  but  some  of  the 
speakers  will  be  changed  in  the  different  states  and 
service  commands. 

Topics  to  be  discussed  relating  to  military  medi- 
cine will  include  care  of  the  ill  and  injured  in  com 
bat  zones  and  after  evacuation.  The  newer  types  of 
injuries  encountered  in  this  war,  such  as  crush  and 
blast  injuries,  will  be  especially  considered,  to- 
gether with  prevention  and  treatment  of  infections, 
and  treatment  of  burns,  shock,  and  injuries  of 
specific  parts  of  the  body.  Anesthesia,  plastic  sur- 
gery, and  the  psychoneuroses  of  war,  will  be  some 
of  the  other  topics.  Problems  of  civilian  medical  care 
in  wartime  which  will  be  discussed  will  include  the 
responsibilities  of  individual  doctors  and  hospitals ; 
personnel  problems  of  hospitals;  organization  of 
emergency  medical  services ; maintaining  adequate 
supplies,  furnishings,  and  equipment;  maintenance 
of  high  standards  of  medical  and  nursing  education, 
and  of  hospital  service  in  general  ; hospital  public 
relations;  and  administrative  adjustments  in  pro- 
fessional staffs  of  hospitals. 

Dr.  Irvin  Abell,  Chairman  of  the  Board  of  Re- 
gents of  the  College,  in  announcing  the  War  Ses- 
sions, said  that  although  participating  states  and 
provinces  for  each  meeting  have  been  designed  to 
facilitate  arrangements,  there  will  be  no  geographic 
restriction  on  attendance,  and  those  who  plan  to 
attend  may  select  the  place  and  time  which  are  most 
convenient. 


68 


The  Journal  of  the  South  Carolina  Medical  Association 


March,  194.3 


THE  JOURNAL 

OF  THE 

South  Carolina  Medical  Association 


EDITOR 

Julian  P.  Price  Florence,  S.  C. 

EDITORIAL  BOARD 

J.  I.  Waring  __  Charleston  C.  S.  McCants  _ Winnsboro 

D.  F.  Adcock  Columbia  W.  R.  Mead  Florence 

J.  R.  Power  Abbeville  C.  R.  F.  Baker  Sumter 

R.  M.  Pollitzer  Greenville  O.  Z.  Culler  Orangeburg 

G.  D.  Johnson  Spartanburg 


Please  send  in  promptly  notice  of  change  of  address,  giving  both  old  and  new ; always  state  whether  the  change  is 
temporary  or  permanent.  Original  manuscripts,  subject  to  approval  by  the  Editor  and  the  Editorial  Board,  are 
desired  for  publication  in  the  Journal.  They  should  be  typewritten,  double  spaced,  on  8 Vi*  x 11  paper.  References  should 
be  complete,  and  only  such  as  relate  directly  to  statements  quoted  in  the  paper.  Illustrations  will  be  used  as  funds  permit,  or 
as  authors  are  willing  to  bear  the  necessary  increase  in  cost.  Short  original  articles  are  preferred  to  long  reviews. 


Office  of  Publication  : (In  care  of  the  Editor)  Florence,  S.  C. 

Subscription  Price  $3.00  per  Year 


MARCH,  1943 


DON’T  GRUMBLE 

If  your  leg's  are  worn  out  paying  calls  - don’t  grumble  — you  are  still 
walking  on  American  soil. 

If  your  patient  gets  to  his  appointment  late  — don’t  grumble  — he  may 
have  ridden  a bus  to  your  office. 

If  you  are  bored  with  patients  who  abuse  their  digestive  tracts  — don’t 
grumble  — the  0.  P.  A.  will  treat  them  for  you. 

If  you  are  called  out  at  night  — don’t  grumble  — picture  the  era  of  the 
horse  and  buggy  and  dirt  roads. 

If  the  patients  flock  to  you  at  all  hours  — don’t  grumble  — remember  the 
old  days  when  you  almost  ran  to  meet  a patient. 

If  a neurotic  calls  you  on  the  telephone  — don’t  grumble — at  least  you 
are  saved  the  ordeal  of  looking-  at  her. 

Tf  your  secretary  makes  a mistake  — don’t  grumble  — think  of  the  mis- 
takes of  yours  which  she  hides. 

Tf  you  miss  your  second  cup  of  coffee  — don’t  grumble  — you  had  the 
first  cup. 

Tf  the  income  tax  hits  you  a mighty  wallop  — don’t  grumble  — you  are 
still  privileged  to  pay  in  Uncle  Sam’s  currency. 

If  you  are  forced  to  bed  with  sickness  — don’t  grumble  — think  of  the 
medicine  you  would  have  to  take  if  you  were  one  of  your  patients. 

If  you  feel  so  tired  you  don’t  think  you  can  last  another  day  — don’t 
grumble  — Hitler  is  feeling  the  same  way. 
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ACUTE  PRIMARY  PNEUMONIA 

“Doctor,  has  he  a case  of  that  new  lung 
disease?”  This  question  was  recently  asked 
by  the  mother  of  one  of  our  patients  and  made 
us  realize  that  this  “new  lung  disease”  is  not 
only  disturbing  medical  men  but  is  also  of 
considerable  concern  to  the  general  public. 

During  the  past  year  there  has  been  an  in- 
creasing number  of  victims — at  first  in  military 
centers  and  now  among  the  civilian  populace — 
of  this  so-called  “new  disease.”  It  presents  a 
relatively  clear  cut  picture  which  has  been 
well  described  by  various  writers.  Clinically, 
it  is  characterized  by  a sudden  onset,  fever, 
headache,  a distressing  but  rather  distressing 
cough,  a bradycardia,  and  an  absence  of  physi- 
cal signs  in  the  lungs  during  the  first  few  days. 
The  leucocyte  count  ranges  from  a leucopenia 
to  a mild  leucocytosis  with  a normal  differential 
count.  The  diagnosis  is  made  by  X-ray  which 
shows  a feathery  shadow  extending  from  the 
hilum  into  one  or  more  lobes  of  the  lung.  Un- 
altered by  any  of  the  sulfonamides,  the  fever 
runs  its  course  (five  to  fifteen  days)  and 
clears  by  lysis.  Complications  are  rare  and  the 
outlook  for  complete  recovery  is  excellent. 

Such  is  a thumbnail  sketch  of  a condition 
which  has  been  recognized  only  recently  as  a 
definite  clinical  entity.  Various  names  have 
been  used  to  describe  it  — virus  pneumonia, 
acute  pneumonitis,  acute  interstitial  pneumoni- 
tis, circumscribed  pneumonia,  disseminated 
focal  pneumonia. 

The  Surgeons  General  of  the  Army  and 
Navy  have  adopted  the  name — acute  primary 
pneumonia  of  undetermined  origin,  and  this 
is  the  title  which  will  probably  prevail  until  a 
more  accurate  designation  is  made. 

So  far,  no  etiological  agent  has  been  indicted. 
Most  workers  seem  to  believe  that  some  virus 
is  guilty,  but  the  virus  has  not  been  isolated. 
Furthermore,  there  does  not  seem  to  he  any 
connection  between  this  acute  primary  pneu- 
monia and  the  influenza  viruses  now  recog- 
nized. In  spite  of  this,  however,  there  are  many 
of  us  who  have  only  seen  the  condition  from 
a clinical  standpoint  who  agree  with  Henry 
Christian,  as  he  writes  in  the  newest  edition 
of  Osier’s  Principles  and  Practice  of  Medicine. 

“Reading  between  the  lines  of  the  reporters 
of  groups  of  these  patients,  the  author  of  this 


volume  senses  in  them  the  same  sensations 
that  he  had  in  1918  when  suddenly  confronted 
with  numerous  patients  with  a respiratory 
disease  that  he  never  before  had  seen,  the  feel- 
ing that  he  was  dealing  with  a disease  new  to 
him,  and  which  he  must  compare  speedily  with 
descriptions  of  past  observers.  To  them  came 
the  conclusion  that  a new  respiratory  disease 
had  appeared.  The  experience  of  1918,  com- 
pared with  that  of  the  present,  leaves  this 
author  with  the  feeling  that  the  clinical  descrip- 
tions of  today  agree  with  those  he  made  of 
many  cases  in  1918,  although  the  pathological 
lesions  in  the  few  fatal  cases  and  the  etiology 
and  period  between  contact  and  onset  of  the 
present  disease  differ;  all  of  this  suggests  to 
him  that  clinically  this  new  disease  is  a variant 
of  the  1918  influenza,  capable,  were  it  to  as- 
sume pandemic  proportions,  of  clinical  identity 
with  pandemic  influenza.” 


OUR  ANNUAL  MEETING 

After  careful  consideration  the  Council  de- 
cided to  cancel  the  1943  meeting  of  our  As- 
sociation. Two  factors  entered  into  the  mak- 
ing of  this  decision.  First,  physicians  are  being 
forced  to  work  harder  this  year  than  in  recent 
years  and  it  is  doubtful  if  any  large  number 
would  be  able  to  attend.  Secondly,  a trek  of 
physicians  to  an  annual  meeting — which  is 
proverbially  a place  for  relaxation  and  enjoy- 
ment as  well  as  for  scientific  improvement — 
might  provoke  considerable  criticism  by  the 
public.  The  ration  boards  might  give  the  green 
light,  1 ut  holders  of  A cards  who  are  trying 
to  abide  by  the  “pleasure  riding  ban”  might 
find  it  hard  to  understand. 

An  important  session  of  the  House  of  Dele- 
gates will  be  held  in  Columbia,  however,  on 
April  13///.  In  addition  to  electing  officers  and 
to  hearing  the  reports  of  committees,  the  Dele- 
gates will  be  asked  to  consider  and  adopt  the 
new  Constitution  and  By-laws  and  to  plan  for 
the  future — which  is  none  too  certain  for  medi- 
cal practice  at  the  present  time.  All  Delegates 
are  asked  to  make  plans  to  be  at  the  meeting 
on  time  and  to  stay  until  adjournment. 

ANNUAL  DUES 

'The  annual  dues  are  $10.00  and  they  are  now 
payable.  Where  county  medical  societies  are 
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active,  the  dues  should  be  paid  directly  to  the 
county  society  treasurer.  In  some  few  counties 
the  medical  societies  have  more  or  less  folded 
up  for  the  duration  and  in  these  instances  the 
dues  may  he  sent  directly  to  the  Secretary  of 
the  State  Association. 

A WORTHY  TRIBUTE 

Adhering  to  the  belief  that  it  is  far  better  to 
pin  a flower  on  a man’s  lapel  than  it  is  to 
place  a wreath  upon  his  casket,  we  take  pleasure 
in  printing  this  tribute  to  Dr.  \\  . R.  Barron 
of  Columbia  upon  his  retirement  from  active 
practice.  (The  tribute  comes  from  the  pen  of 
Dr.  George  H.  Bunch,  Columbia,  S.  C.) 

It  is  a pleasure  to  be  given  the  opportunity  to 
tell  of  the  worth  of  Dr.  William  R.  Barron  as  a 
physician.  I am  grateful  that  I may  say  it  to  him 
as  well  as  of  him.  During  the  thirty  years  that  he 
and  I have  had  almost  daily  contact  in  our  work 
there  has  rarely  been  a day  that  he  has  not  been 
the  means  of  saving  human  life,  of  restoring  women 
to  their  families  and  men  to  their  jobs.  “A  wise 
physician  skilled  our  wounds  to  heal  is  more  than 
armies  to  the  public  weal.”  Van  Dyke  has  written 
a lovely  little  story  about  how  the  house  for  each 
of  us  in  Heaven  is  to  be  built  only  of  the  materials 
that  the  individual  has  provided  for  it  in  good 
deeds  here  below.  If  that  be  true,  and  it  must  be  so 
for  Christ  says,  ‘‘If  ye  have  done  it  unto  the  least 
of  these  ye  have  done  it  also  unto  me,”  then  it  is 
no  sacrilege  to  prophesy  that  Dr.  Barron,  when  he 
passes,  will  inherit  a veritable  mansion  on  the  pearly 
street. 

Although  his  hours  have  been  long  and  his  duties 
arduous  he  is  not  rich  in  this  world’s  goods.  In 
progressively  declining  health  he  has  over  the  years 
mercilessly  driven  himself  to  relieve  disease,  not  to 
acquire  wealth.  "It  is  impossible  at  the  same  time 
to  seek  riches  and  to  practice  medicine  worthily  for 
he  who  eagerly  cleaves  to  one  must  of  necessity 
neglect  the  other.”  In  his  work  Dr.  Barron  has 
known  no  - race,  no  creed,  no  color.  The  poor  and 
the  rich,  the  Jew  and  the  Gentile,  the  white  and  the 
black  have  been  accorded  the  same  unselfish  con- 
sideration when  they  have  come  for  relief.  Each  has 
been  charged  only  according  to  his  ability  to  pay. 
And  those  who  have  not  paid  on  these  terms,  when 
their  infirmities  have  returned,  have  not  been  denied 
his  services.  His  own  sickness  has  given  him  a 
human  sympathy  and  an  understanding  for  the  pa- 
tient that  has  inspired  confidence  and  endeared  him 
to  all.  The  love  of  the  art  or  science  of  medicine 
is  one  thing,  but  it  is  of  little  worth  without  the 
love  of  mankind.  Where  there  is  love  of  one’s  fel- 
low man,  there  is  also  a love  of  the  art. 

In  his  work,  as  in  his  life,  he  has  ever  had  an 
abiding  faith  and  trust  in  Divine  guidance  and  aid. 
Speaking  of  his  patients  he  might  well  have  said. 


with  Ambrose  Pare',  the  great  French  military  sur- 
geon, “I  dress  them  but  God  heals  them.’ 

Among  medical  men  his  reputation  as  a urologist 
has  grown  as  his  experience  has  extended  and  his 
judgment  has  ripened.  He  has  written  numerous 
scientific  papers  mostly  on  urological  subjects  and 
his  discussions  in  medical  meetings  have  been  il- 
luminating. His  ability  is  shown  by  his  election  many 
years  ago  to  membership  in  the  American  Urologi- 
cal Association.  Locally  he  is  considered  by  many 
of  us  as  the  dean  of  South  Carolina  urologists.  His 
courtesy  and  kindness  to  young  men  entering  the 
profession  has  been  notable. 

Over  the  years  his  unfailing  loyalty  and  support 
of  the  South  Carolina  Baptist  Hospital  has  been 
an  inspiration.  His  patients  have  undoubtedly  been 
a material  factor  in  enabling  the  institution  to  sur- 
vive the  trying  financial  and  industrial  depression 
that  followed  World  War  I.  In  his  retirement  from 
active  practice  the  medical  staff  of  the  hospital  loses 
a much  beloved  valuable  member. 

We  feel  sure  that  Robert  Louis  Stevenson,  a 
lawyer  who  became  a writer  only  after  he  had  con- 
tracted tuberculosis,  must  have  known  a W.  R. 
Barron  when  he  wrote  the  beautiful  tribute  to  the 
Physician  : 

“There  are  men  and  classes  of  men  that  stand 
above  the  common  herd  : the  soldier,  the  sailor,  and 
the  shepherd  not  unfrequently ; the  artist  rarely; 
rarelier  still,  the  clergyman  ; the  physician  almost  as 
a rule.  He  is  the  flower  (such  as  it  is)  of  our 
civilization ; and  when  that  stage  of  man  be  done 
with,  and  only  remembered  to  be  marveled  at  in 
history,  he  will  be  thought  to  have  shared  as  little 
as  any  in  the  defects  of  the  period,  and  most  notably 
exhibited  the  virtues  of  the  race.  Generosity  he  has, 
such  as  is  possible  to  those  who  practice  an  art, 
never  to  those  who  drive  a trade;  discretion,  tested 
by  a hundred  secrets ; tact,  tried  in  a thousand  em- 
barrassments ; and  what  are  more  important,  Hercu- 
lean cheerfulness  and  courage.  So  it  is  that  he 
brings  air  and  cheer  into  the  sick-room,  and  often 
enough,  though  not  as  often  as  he  wishes,  brings 
healing.” 

My  affection  for  Dr.  Barron,  and  I love  him  as  a 
brother,  is  admirably  expressed  by  Robert  Burns : 

John  Anderson,  my  jo,  John, 

When  we  were  first  asquent 
Your  locks  were  like  the  raven. 

Your  bonnie  brow  was  brent; 

But  now  your  brow  is  bald,  John, 

Your  locks  are  like  the  snow; 

But  blessings  on  your  frosty  pow, 

John  Anderson,  my  jo. 

John  Anderson  my  jo,  John, 

We  clamb  the  hill  thegither, 

And  mony  a canty  day,  John, 

We’ve  had  wi’  ane  anither : 

Now  we  maun  totter  down,  John, 

But  in  hand  in  hand  we’ll  go, 

And  sleep  thegither  at  the  foot, 

John  Anderson  my  jo.” 
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Committees 

South  Carolina  Medical  Association 

1942-1943 


COMMITTEE  ON  SCIENTIFIC  WORK 

L.  E.  Madden,  M.D.,  Columbia,  S.  C..  Chairman 
John  A.  Boone,  M.D..  Charleston,  S.  C. 

Lt.  Col.  O.  B.  Mayer,  Fort  Jackson 
I).  F.  Adcock,  M.D.,  Columbia,  S.  C. 

C.  O.  Bates,  M.D..  Greenville,  S.  C. 

COMMITTEE  ON  LEGISLATION  AND 
PUBLIC  POLICY 

N.  B.  Heyward,  M.D.,  Columbia,  S.  C.,  Chairman 
William  Weston,  Sr.,  M.D.,  Columbia,  S.  C. 

C.  G.  Spivey,  M.D..  Columbia.  S.  C. 

Ben  Wyman,  M.D..  Columbia,  S.  C. 

M.  W.  Cheatham,  M.D.,  Columbia,  S.  C. 

All  members  of  Council. 

MEMORIAL  COMMITTEE 

O.  T.  Finklea,  M.D..  Florence,  S.  C..  Chairman 

J.  K.  Owings,  M.D.,  Bennettsville,  S.  C. 

F.  O.  Hence,  M.D..  Anderson,  S.  C. 

A.  W.  bowman,  M.D.,  Denmark,  S.  C. 

Hal  B.  Holmes,  M.D.,  Conway,  S.  C. 

LOCAL  COMMITTEE  ON  ARRANGEMENTS 

D.  S.  Pope,  M.D.,  Columbia,  S.  C.,  Chairman 

K.  D.  Shealey,  M.D.,  Columbia,  S.  C. 

Isaac  Hayne,  M.D.,  Columbia,  S.  C. 

Hugh  Wyman,  M.D..  Columbia,  S.  C. 

Benj.  Rubinowitz,  M.D.,  Columbia,  S.  C. 

E.  W.  Masters,  M.D.  Columbia,  S.  C. 

Wm.  A.  Boyd,  M.D.,  Columbia,  S.  C. 

COMMITTEE  ON  PUBLIC  HEALTH  AND 
INSTRUCTION 

W.  R.  Wallace,  M.D.,  Chester.  S.  C..  Chairman 
H.  C.  Raysor,  M.D.,  Saint  Matthews,  S.  C. 

J.  M.  Brice,  M.D.,  Kingstree.  S.  C. 

Augusta  Willis.  M.D.,  Orangeburg,  S.  C. 

1„  W.  Millford,  M.D..  Clemson  College 

COMMITTEE  ON  MEDICAL  EDUCATION 

J.  D.  Guess,  Greenville.  S.  C.,  Chairman 
A.  C.  Bozard,  M.D.,  Manning,  S.  C. 
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Dr.  W arren  White  of  Greenville  was  the 
guest  speaker  at  the  February  meeting  of 
the  Anderson  County  Society  and  discussed 
Injuries  About  the  Wrist. 

Captain  D.  S.  Asbill  (formerly  of  Columbia) 
has  reported  for  duty  at  the  Walter  Reed 
Medical  Center  in  Washington.  He  has  been 
assigned  to  the  eye,  ear,  nose,  and  throat  sec- 
tion where  be  will  work  with  Lt. -Colonel  M. 
R.  Mobley,  formerly  of  Florence. 
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AERA  SAKOS 

There  has  been  more  than  the  usual  “Shoptalk” 
during  the  past  several  weeks  regarding  rationing. 
We  most  certainly  expect  some  difficulties  from  such 
a dramatic  procedure,  especially  in  this  great  de- 
mocracy. It  reminds  one  of  the  cavalry  recruit  who 
asked  the  Sergeant  to  pick  him  out  a nice  gentle 
horse  to  ride,  adding  that  he  had  never  ridden  a 
horse  before.  The  sergeant  replied  that  he  had  just 
the  animal  for  him,  one  that  had  never  been  ridden 
before,  and  they  could  both  start  together.  Imagine 
the  finish.  So  it  is  with  the  ration  idea. 

Then  too,  there  are  those  who  remind  us  of  the 
farmer  who  placed  a sign  on  his  private  road.  It 
seems  that  young  couples  had  been  parking  along 
this  particular  road,  especially  at  night  to  pick 
flowers,  ’twas  said.  The  farmer,  a mild  mannered 
gentleman  determined  to  rid  himself  of  this  nuis- 
ance and  so  posted  the  following  sign : No  trespassin, 
No  Parkin,  No  Nuthin. 

The  amount  of  bellyaching  we  hear  isn’t  much 
but  even  that  amount  is  out  of  place.  We  recall  the 
sad  dilemma  of  the  young  motorist  who  happened 
down  a narrow  country  road  one  day,  only  to  be 
stopped  on  a one  way  bridge  by  a stubborn  and  de- 
termined calf,  who  refused  to  leave  the  bridge.  The 
owner  of  the  animal  happened  along  and  sizing  up 
the  situation  suggested  that  the  young  motorist  blow 
his  horn  and  possibly  the  noise  would  dislodge  the 
pugnacious  bovine.  A blast  from  the  very  modern 
horn  followed  and  the  calf  leaped  the  bridge,  fell 
into  the  stream  and  was  drowned.  All  this  took 
place  in  full  sight  of  both  the  farmer  and  the 
motorist.  Finally  the  latter  spoke  up  and  said,  “I 
am  sorry  about  the  calf,  but  you  suggested  that  I 
blow  the  horn.”  To  this  the  farmer  replied : “That’s 
very  true,  but  don’t  you  think  that  was  a helluva 
big  toot  for  such  a little  calf? 

We  are  informed  that  a very  busy  internist  is 
giving  his  over  weight  patients  the  most  marvelous 
reducing  diet  they  have  ever  seen — a European  ration 
card.  Rationing  could  conceivably  hamper  some  of 
our  specialists  though ; imagine  the  gynecologist 
without  his  trust  speculum,  the  orthopod  without 
his  pins,  and  the  obstetrician  without  his  twilight 
sleep. 

Rationing  may  cut  us  away  from  some  of  the 
material  things  of  life  but  there  has  never  been  and 
will  never  be  a ration  card  for  ingenuity.  Witness 
the  young  lady  of  six,  who  was  sent  to  the  physician 
for  vaccination.  Her  father  gave  her  one  dollar; 
fifty  cents  for  the  physician  and  fifty  cents  for 
lunch.  In  addition  to  the  vaccination,  the  physician 
presented  the  tot  with  a great  paternal  hug  and  kiss. 
Imagine  his  surprise  when  an  hour  later  she  ap- 


peared saying,  “I  decided  I’m  not  very  hungry  and 
would  like  to  have  another  vaccination.” 

Finally  there  is  the  story  of  the  ship-wrecked 
sailor  who  was  tossed,  completely  exhausted,  onto 
a barren  beach.  Finally  after  hours  of  rest  he  was 
able  to  stand,  and  in  the  near  distance  saw  a feroci- 
ous lion  rushing  toward  him.  His  only  chance  of 
escape  was  a single  tree  with  the  lowest  limb  twenty 
feet  high.  Still  he  ran,  leaped  for  the  limb,  and 
missed— that  is  missed  it  going  up,  but  caught  it 
coming  down. 
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Pathological  Conference,  Medical  College  of  the  State 

of  South  Carolina 

KENNETH  M.  LYNCH,  M.  D..  Professor  of  Pathology 


ABSTRACT  NO.  483 

Student  N.  A.  Borop,  Jr.  (Presenting)  : 

History : A 38  year  old  white  clerk  admitted  with 
chief  complaints  of  “pain  in  chest  and  shortness  of 
breath.”  He  was  in  good  health  until  the  night  of 
April  23,  when  he  became  ill  with  pain  in  chest  and 
feeling  of  faintness.  Pain  was  located  beneath  the 
sternum  and  was  aggravated  by  coughing  or  exer- 
tion. He  began  coughing  after  onset  of  pain  with 
production  of  brownish  sputum.  His  wife  stated  that 
he  also  complained  of  generalized  aching,  chilly 
sensations  and  appeared  to  have  high  fever.  He 
went  to  work  the  following  day,  but  had  to  return 
home  because  of  the  severe  generalized  aching.  Did 
not  seem  to  have  a cold.  His  wife  also  stated  that 
he  did  not  complain  of  any  localized  pain.  Admitted 
to  hospital  on  April  26.  Shortness  of  breath  on  the 
least  exertion  and  especially  on  coughing ; no  previ- 
ous dyspnea.  Nauseated  and  vomited  once  on  day 
of  admission. 

Physical  Examination : T.  102.6.  P.  122.  R.  24. 
BP.  146/105.  Acutely  ill,  dyspneic,  coughed  occasion- 
ally. Moderate  injection  of  pharynx.  Neck  not  stiff. 
Diminished  expansion  of  chest  on  left.  Scattered 
moist  rales  in  lungs.  Breath  sounds  impaired  in  left 
axilla  and  left  base  posteriorly.  Mediastinum  not 
widened.  Heart:  gallop  rhythm  and  heart  sounds  of 
poor  quality.  Pericardial  friction  rub  over  whole 
precordium.  Pericardio-pleural  rub  also  heard  along 
left  border  of  heart.  Neck  veins  not  visualized.  No 
murmurs.  Abdomen  slightly  distended.  No  shifting 
dulness.  No  masses  or  organs  palpated. 

Laboratory : 

Urinalysis:  4-27 — Sp.  Gr.  1.025,  React.  Acid,  Alb. 
2 plus,  WBC  2/HPF,  Casts  1 plus  C.  G.,  many 
sulfathiazole  crystals. 

4-30 — Essentially  the  same ; no  crystals  mentioned. 

Blood:  4-26— WBC  16,200,  PMN90,  Hb.  15  Gm. 


4-30— RBC  4.715,000,  WBC  28,525,  PMN  88,  Hb. 
13.5  Gm. 

Blood  and  spinal  fluid  cultures  each  neg.  twice. 

Spinal  Fluid : 5-2 — Initial  pressure  300  mm.  Cell 
Count  4,960.  Polys  87%,  Lymphocytes  13%,  Glob. 
2 plus,  Sugar  0.  No  organisms  found.  Remained 
essentially  the  same. 

EKG : 4-28 — Auricular  and  ventricular  premature 
contractions.  T wave  changes  in  all  leads  indicate 
definite  myocardial  changes.  Changes  present  do  not 
permit  a conclusion  indicating  a coronary  throm- 
bosis nor  do  the  additional  leads  give  any  further 
information. 

Course:  Temperature  100  to  103.  Heart  action  con- 
tinued irregular.  Pericardial  friction  rub  variable, 
present  on  4-26,  absent  on  5-3.  B.  P.  120/70  on  4-28. 
No  improvement  with  sulfapyridine.  Became  irra- 
tional with  stiff  neck  on  5-2  and  rigid  on  following 
day.  Patient  stuporous.  Petechial  rash  over  upper 
thorax  anteriorly  and  posteriorly,  many  of  pin-point 
size.  Died  5-4. 

Dr.  W.  A.  Smith  (Conducting)  : I would  like  to 
emphasize  the  unusual  fact  that  this  man  had  never 
been  sick  before.  His  illness  began  abruptly.  Mr. 
Klauber,  instead  of  trying  to  arrive  at  a definite 
diagnosis  from  all  the  facts  given  on  the  protocol, 
I would  like  to  put  you  in  my  place  when  I first  saw 
the  patient.  Lie  had  been  sick  since  the  twenty-third 
with  rapid  pulse,  cough,  some  rales  in  his  chest  and 
a pericardial  friction  rub.  What  conditions  might 
do  this? 

Student  Klauber : I would  first  consider  an  early 
pneumonia. 

Dr.  Smith:  Could  that  produce  a friction  rub? 

Student  Klauber : It  is  one  of  the  most  frequent 
causes.  Rheumatic  fever  in  its  active  state  is  another 
common  cause.  Tuberculosis  may  involve  the  peri- 
cardium, but  the  laboratory  findings  are  not  con- 
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sistent.  Coronary  occlusion  with  myocardial  infarc- 
tion often  produces  a transient  friction  rub.  Uremia 
may  also  be  the  cause  of  a pericardial  rub.  Of  all 
these  pneumonia  seems  the  most  likely. 

Dr.  Smith:  Is  pericarditis  ever  primary? 

Student  Klauber:  No,  it  is  not. 

Dr.  Smith  : What  would  you  do  to  find  out  whether 
this  man  had  pneumonia? 

Student  Klauber:  I would  take  a specimen  of 
sputum  for  typing  and  obtain  cultures  of  blood  and 
sputum.  In  the  meantime  I think  treatment  with  one 
of  the  sulfa  drugs  is  indicated. 

Dr.  Smith : That  was  done,  but  he  did  not  show 
much  improvement  and  other  studies  were  left  neces- 
sary. Mr.  Talbert,  what  other  procedures  are  indi- 
cated ? 

Student  Talbert:  A roentgenogram  of  the  chest 
and  an  electrocardiogram. 

Dr.  Smith:  Here  are  the  X-ray  films.  Please  in- 
terpret them  for  us. 

Student  Talbert:  The  heart  shadow  is  enlarged 
to  the  right  and  left  and  there  is  widening  of  the 
mediastinum.  An  area  of  density  projects  out  in  the 
middle  of  the  right  lung  field  from  the  mediastinum. 
The  appearance  is  certainly  not  typical  of  pneu- 
monia. The  electrocardiogram  indicates  myocardial 
damage,  but  no  definite  evidence  of  myocardial  in 
farction. 

Dr.  Smith:  No,  after  these  X-rays  we  did  not 


feel  that  he  had  pneumonia.  What  would  you  do 
next  ? 

Student  Talbert:  Tap  the  pericardial  sac. 

Dr.  Smith : The  best  thing  is  to  call  in  a con- 
sultant. That  was  my  next  step.  He  did  not  help 
very  much,  but  gave  me  moral  support  (laughter).  . . 
The  patient  became  progressively  worse.  Mr.  Davis, 
what  happened  to  him  on  the  2nd  of  May? 

Student  Davis:  He  evidently  developed  menin- 
gitis. The  enormous  number  of  cells  in  the  spinal 
fluid,  stiff  neck  and  stuporous  condition  indicate  a 
meningitis,  but  I do  not  know  what  kind.  I feel 
sure  that  pneumococci  would  have  been  found  on 
smear  or  culture  if  they  had  been  the  cause.  The 
cell  count  is  too  high  and  there  are  too  many  poly- 
morphonuclear leucocytes  for  tuberculous  menin- 
gitis. Besides  the  onset  is  too  abrupt  and  the  course 
too  rapid.  Involvement  of  lung,  heart  and  then  brain 
point  to  a septicemia  of  some  type,  possibly  staphy- 
lococcic or  streptococci. 

Dr.  Smith:  Now,  Mr.  Klauber  what  do  you  think 
was  the  matter  with  this  man?  Another  X-ray  on 
May  1st  showed  further  widening  of  the  mediasti- 
num and  heart  shadow. 

Student  Klauber : My  diagnosis  is  acute  endo- 
carditis. 

Dr.  Smith:  Would  that  explain  the  cerebral  con- 
dition ? 

Student  Klauber : Meningitis  or  a brain  abscess  is 
the  most  common  terminal  event.  I think  this  pa- 
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tient  died  of  meningitis  rather  than  carditis. 

Dr.  Smith:  Mr.  Talbert,  is  there  anything  else 
you  would  like  to  say? 

Student  Talbert : It  may  have  started  as  influenza 
and  then  with  secondary  infection  progressed  to  a 
bronchopneumonia,  pericarditis,  endocarditis  and 
meningitis. 

Dr.  Smith:  Are  there  any  suggestions  from  the 
faculty? 

Dr.  Johnson:  If  pneumococci  were  the  cause,  they 
should  have  been  found  in  smears  or  cultures  of 
the  spinal  fluid. 

Dr.  Kelley : Anaerobic  bacteria  sometimes  are  the 
cause  of  such  infections  and  the  diagnosis  is  seldom 
made. 

Dr.  Pratt  Thomas:  If  the  mediastinum  is  definitely 
widened,  what  may  have  been  the  cause  ? 

Dr.  Smith:  Mr.  Rosser,  what  do  you  think  are 
some  of  the  common  causes? 

Student  Rosser : Diseases  that  involve  the  lymph 
nodes,  such  as  tuberculosis,  Hodgkin’s  Disease, 
Boeck’s  sarcoid  and  lymphosarcoma.  An  inflamma- 
tion of  the  mediastinum  may  or  may  not  produce 
widening.  An  abscess  along  the  upper  respiratory 
tract  could  spread  to  the  mediastinum ; a retropharyn- 
geal abscess  for  instance.  Of  course,  an  aneurysm 
is  one  of  the  most  common  causes  of  mediastinal 
widening,  but  that  does  not  fit  with  the  septic  state. 

Dr.  Smith : Do  you  think  it  probable  then  that 
this  man  had  mediastinitis  ? 

Student  Rosser:  It  seems  likely. 

Dr.  Lynch  (Presenting  gross  specimens)  : This 

man  had  mediastinal  actinomycosis.  There  was  ex- 
tensive swelling  of  the  tissues  of  the  mediastinum 
with  numerous  pockets  of  thick  pus  within  the  fibro- 
fatty  tissue  and  lymph  nodes.  There  were  also  mas- 
sive areas  of  caseation  necrosis  in  the  mediastinal 
nodes.  One  node  adjacent  to  the  right  main  stem 
bronchus  shows  suppuration  and  caseation  and  the 
bronchial  wall  has  been  eroded,  so  that  the  lumen 
of  the  bronchus  and  the  interior  of  the  node  com- 
municate. In  the  upper  portion  of  the  left  upper 
lobe  there  is  a caseous  nodule  and  this  with  the 
caseous  bronchial  nodes  fits  in  with  a preserved 
primary  tuberculous  complex.  The  abscesses  are  all 


peribronchial,  there  being  no  real  involvement  of 
the  lung  tissue. 

This  man  had  actinomycosis  much  longer  than 
the  duration  of  his  present  illness.  Actinomycosis 
can  exist  without  secondary  infection  up  to  a cer- 
tain stage  of  advancement  without  any  evidence. 
No  doubt  he  had  it  for  some  time  before  he  came 
sick.  He  became  sick  with  pericarditis. 

I am  not  acquainted  with  actinomycosis  as  a 
primary  disease.  It  is  an  accidental  infection.  Acti- 
nomyces are  free  living  organisms  which  take  root 
in  some  devitalized  area  of  tissue. 

Now  whether  or  not  there  was  an  actinomy  cotic 
focus  in  the  right  bronchus  that  penetrated  into  the 
mediastinal  nodes  or  whether  the  spores  were  car- 
ried to  the  lymph  nodes  by  phagocytes  with  sub- 
sequent penetration  of  the  bronchial  wall,  is  difficult 
to  say.  I also  suspect  the  presence  of  an  unidentified 
pyogenic  organism,  which  gained  entrance  through 
the  perforated  bronchus  and  produced  the  pericard- 
itis and  then  the  meningitis.  The  limitation  in  this 
case  is  the  fact  that  the  necropsy  did  not  permit 
examination  of  the  brain.  No  actinomyces  were 
found  in  the  pericardium  and  I doubt  if  they  were 
the  direct  cause  of  the  meningitis. 

I did  not  expect  anyone  could  have  made  the 
diagnosis  of  actinomycosis  of  the  mediastinum.  I 
had  thought  of  tuberculosis  with  secondary  infec- 
tion, but  one  could  scarcely  go  further. 


Death 

Dr.  Louis  Scott  Hay,  65,  died  in  Asheville, 
January  2.3rd,  following  a long  illness.  Dr.  Hay 
was  graduated  from  Davidson  College  and 
from  the  Medical  College  of  the  .State  of  South 
Carolina  (class  of  1910).  He  practiced  in 
Charleston  for  several  years  and  then  moved 
to  Rock  Hill  where  he  worked  until  his  last 
illness.  He  is  survived  by  his  widow,  the 
former  Miss  Catherine  Witsell  of  Charleston, 
and  two  adopted  children. 
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The  monthly  meeting  of  the  Auxiliary  to 
the  Edisto  Medical  Society  was  held  on  Wed- 
nesday, January  27th  at  the  Eutaw  Hotel, 
Orangeburg,  S.  C.,  where  we  have  a luncheon 
each  month,  followed  by  the  meeting.  Our 
meetings  are  held  on  the  last  Wednesday  of 
each  month,  at  the  same  time  and  at  the  same 
place  as  the  Edisto  Medical  Society,  in  a dif- 
ferent dining  room.  This  enables  the  wives 
out  in  the  three  counties  to  come  with  their 
husbands.  Our  attendance  has  been  hurt  by 
the  gas  rationing,  as  the  wives  do  not  feel  justi- 
fied in  coming  when  their  husbands  find  it 
impossible  to  attend  their  meeting. 

Our  programme  this  month  was  on  “Stu- 
dent Loan  Fund’’  and  was  given  by  Mrs.  L.  D. 
Wells  of  Holly  Hill,  in  the  absence  of  Mrs. 
A.  P.  Traywick  of  Cameron,  who  is  our  Stu- 
dent Loan  Fund  Chairman.  We  heard  reports 
on  our  Christmas  activities  which  included 
the  teaching  of  Christmas  Carols  to  the  nurses 
of  the  Tri-County  Hospital  each  Wednesday 
night  for  about  a month  before  Christmas.  We 
also  sponsored  a Christmas  party  for  the  nurses 
at  which  about  sixty  were  present.  This  was 
held  at  the  G.  M.  Truluck  home,  our  President. 
A buffet  supper  was  served,  songs  were  sung, 
etc.  We  are  also  taking  an  active  interest  in 
the  Children’s  Ward  at  our  hospital,  and,  at 
Christmas  put  much  time  and  effort  there. 


The  Pickens  County  Medical  Auxiliary  met 
January  14th  at  the  home  of  Mrs.  W.  B.  Fur- 
man, the  President.  There  were  seven  mem- 
bers and  two  visitors  present.  Mrs.  G.  W. 
Kitchin  of  Liberty,  S.  C.,  conducted  the  de- 
votional. During  the  business  session,  which 
was  presided  over  by  Mrs.  Furman,  it  was 
reported  that  ten  Christmas  baskets  had  been 
delivered.  Three  dollars  had  been  sent  to  the 
County  Health  office  to  buy  Cod  Liver  Oil 
for  children  of  indigent  families,  and  that 


through  the  efforts  of  the  Auxiliary  the  County 
Delegation  had  promised  Pickens  County  three 
hundred  dollars  for  T.  B.  work.  All  members 
are  doing  Red  Cross  work,  three  of  them  are 
instructors  in  the  surgical  dressing  rooms  and 
four  have  taught  classes  in  home  nursing.  Mrs. 
F.  L.  Bolt  of  Easley  had  charge  of  the  pro- 
gramme, in  which  she  presented  several  local 
girls  in  musical  numbers.  The  Auxiliary  voted 
to  donate  one  dollar  each  to  the  ways  and 
means  committee  instead  of  having  the  usual 
quarterly  pantry  sales. 


The  Oconee  County  Medical  Auxiliary  met 
with  Mrs.  J.  T.  Davis  in  Walhalla,  S.  C.  There 
were  six  members  present.  Miss  Leola  Hines 
read  a very  interesting  paper  on  “Sunlight 
Bathing  and  Sunlight  Cancer.”  Mrs.  J.  E.  Orr 
gave  a report  of  the  Executive  Board  meeting 
held  in  Greenville,  S.  C.  The  Auxiliary  voted  to 
buy  a T.  B.  bond.  It  was  also  voted  to  change 
the  date  of  meetings  to  January,  March,  May, 
and  July,  the  second  Monday  in  each  month. 
The  March  meeting  will  be  with  Mrs.  J.  E. 
Orr  in  Seneca. 


An  interesting  and  informative  article  on 
Rabies  appeared  in  several  state  newspapers 
and  was  written  by  Dr.  J.  H.  Pearce  of  Marion. 
Anyone  who  is  interested  in  this  subject  par- 
ticularly as  it  affects  foxes  should  secure  a 
copy  of  this  article. 

At  the  February  meeting  of  the  Columbia 
Medical  Society  Lt.  Col.  0.  B.  Mayer  (form- 
erly of  Columbia  and  now  of  Fort  Jackson) 
discussed  Atypical  Pneumonia  and  Dr. 
Robert  P.  Walton,  Professor  of  Pharma- 
cology, at  the  Medical  College,  presented  a 
paper  on  Comments  on  Some  of  the  More 
Recent  Drugs. 
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According  to  our  Constitution,  the  purposes 
of  our  Association  are,  “to  federate  and  bring 
into  one  compact  organization  the  entire  medi- 
cal profession  of  the  State  of  South  Carolina, 
and  to  unite  with  similar  Associations  in  other 
states  to  form  the  American  Medical  Associa- 
tion ; to  extend  medical  knowledge  and  ad- 
vance medical  science ; to  elevate  the  standard 
of  medical  education,  and  to  secure  the  enact- 
ment and  enforcement  of  just  medical  laws; 
to  promote  friendly  intercourse  among  physi- 
cians, to  guard  and  foster  the  material  interests 
of  its  members  and  to  protect  them  from  im- 
position; and  to  enlighten  and  direct  public 
opinion  in  regard  to  the  great  problems  of 
medical  care,  so  that  the  profession  shall  be- 
come more  capable  and  honorable  within  it- 
self, and  more  useful  to  the  public  in  the  pre- 
vention and  cure  of  disease,  and  in  prolonging 
and  adding  comfort  to  life.” 

As  I have  served  during  the  past  year  as 
President  of  this  Association,  I have  come  to 
realize  more  and  more  how  vital  these  purposes 
are  and  how  they  must  be  adhered  to  if  our 
Association  is  to  live  and  grow.  And  this  is 
particularly  true  of  the  last  purpose  which  be- 
gins “and  to  enlighten  and  direct  public 
opinion " 

It  has  been  my  privilege,  during  the  past 
few  months,  to  observe  the  workings  of  or- 
ganized medicine  on  the  national  and  state 
level.  I have  had  the  opportunity  of  talking 
with  leading  physicians  of  this  and  of  other 
states.  Also,  I have  been  afforded  the  privilege 
of  discussing  affairs  pertaining  to  medicine 
and  medical  practice  with  outstanding  men  in 
other  walks  of  life.  And  these  formal  confer- 
ences and  informal  discussions  have  lead  me 


to  this  conclusion : that  most  of  the  misunder- 
standing which  exists  between  the  medical  pro- 
fession and  those  on  the  outside  of  the  profes- 
sion who  are  prone  to  criticize  or  to  deride 
is  due  to  an  absence  of  knowledge  on  both 
sides  as  to  what  the  other  group  or  individual 
is  trying  to  do.  and  to  unfounded  prejudice. 

If  we  are  to  be  honest,  we  must  acknowledge 
that  there  are  those  in  our  profession  who  are 
so  impressed  with  their  knowledge  and  with 
their  own  appraisal  of  facts  that  they  refuse 
to  listen  to.  much  less  to  discuss,  the  other 
man’s  viewpoint.  On  the  other  hand,  there  are 
those  outside  of  the  profession — so-called  lay- 
men— who,  basing  their  assumptions  upo  n 
some  theory  or  upon  distorted  statements  or 
facts,  decry  all  that  the  medical  profession  has 
tried  to  do  and  is  doing  and  declare  that  or- 
ganized medicine,  as  it  exists  today,  is  not  only 
a failure  but  is  a distinct  menace  to  the  wel- 
fare of  this  country. 

V e need  education  today  as  never  before. 
We  need  to  educate  our  own  members  as  to 
what  is  going  on  in  the  world  and  in  this 
country,  we  need  to  bring  them  up  to  date 
in  the  field  of  social  change  and  of  social  re- 
form. We  need  to  educate  the  public  at  large, 
and  particularly  that  small  but  loud  minority 
who  deride  us,  as  to  what  we  stand  for  and 
what  we  are  trying  to  do.  V e must  convince 
them  that  our  motives  are  honest  and  that  our 
dealings  are  just.  \\  e must  show  them  in 
every  way  possible  that  the  physician  of  to- 
day is  still  the  man  who  will  put  service  above 
monetary  or  other  gain. 

As  we  come  to  the  annual  meeting  of  our 
House  of  Delegates,  it  is  my  sincere  hope  that 
we  will  come  as  delegates  who  feel  the  re- 


80 


The  Journal  of  the  South  Carolina  Medical  Association 


April,  1943 


sponsibility  of  their  office.  Our  Association 
needs  to  go  forward,  and  no  Association  can 
move  faster  than  its  chosen  leaders. 

It  will  soon  he  my  honor  to  turn  over  the 
gavel  of  the  President  to  Dr.  W.  A.  Smith 
of  Charleston.  I wish  to  place  my  services  at 
his  command  and  to  heg  that  all  other  mem- 
bers of  the  Association  do  likewise.  A big  job 
awaits  him  and  he  will  need  the  help  of  every 
member.  1 also  crave  for  him  the  assistance 
and  cooperation  of  the  best  men  in  the  Asso- 


ciation as  fellow-officers  and  members  of 
Council. 

No  year  of  my  life  in  the  Association  has 
been  more  enjoyable  or  more  profitable  than 
the  year  which  is  just  passing  and  i am  pro- 
foundly grateful  for  the  honor  which  has  been 
mine  in  serving  as  President.  The  least  and 
yet  the  most  that  I can  say  to  each  member 
is,  “From  the  bottom  of  my  heart,  l thank 
you.” 

T.  A.  Pitts. 


Nutritional  Deficiencies  With  Cardiac 

Manifestations 

Ry  M.  W.  Beach,  M.D.,  and 
B.  O.  Ravenel,  M.D. 


For  the  past  several  years  we  have  observed 
in  the  Clinic  and  Pediatric  Ward  of  Roper 
Hospital  about  forty-five  patients  with  cir- 
culatory disease  for  which  a satisfactory  etio- 
logical diagnosis  cannot  be  made.  Most  of 
these  cases  occur  in  Negroes,  who  are  brought 
to  the  Clinic  because  of  “swelling.”  Definite 
cardiac  involvement  was  outstanding  in  twenty 
of  this  number.  There  is  a rather  clear-cut 
history  which  dates  back  for  two  or  three 
weeks.  During  this  time  the  child  did  not 
appear  to  be  himself  and  suddenly  began  gain- 
ing weight.  Shortly  thereafter,  the  mother 
noted  that  he  had  the  “swelling,”  which  made 
him  cough  and  breathe  fast,  this  being  relative 
and  at  times  so  severe  that  he  is  forced  to  sit 
most  of  the  time.  Then  again  the  mother  will 
associate  this  onset  with  some  other  minor 
illness. 

There  is  usually  a history  of  a prolonged 
and  too  exclusive  use  of  a diet  rich  in  calories 
derived  from  refined  carbohydrates.  However, 
this  is  not  always  the  case,  and  the  mother 
somewhat  resents  the  idea  that  one  should 
think  that  her  child  has  not  had  a proper  diet. 

1'he  picture  presented  here  is  the  usual  tvpe 
that  is  seen  in  the  Clinic.  There  is  a generalized 
non-pitty  type  of  edema,  which  is  more  mark 
ed  about  face  and  eyes.  Often  there  is  some 
disturbance  of  speech.  The  lungs  may  he  well 
aerated  or  reveal  evidence  of  passive  conges- 

From  the  Pediatric  Department,  Medical  Co'lege 
of  the  State  of  South  Carolina. 
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Dr.  Beach  (Medical  College  of  the  State  of 
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Dr.  Ravenel  is  Assistant  in  Pediatrics  at  the 
Medical  College  of  the  State  of  S.  C.,  having 
graduated  there  in  the  class  of  1939. 

tion.  The  heart  is  usually  enlarged — more  to 
the  right  than  to  the  left,  with  Pa  greater  than 
Aa.  The  rate  is  increased  and  there  may  or 
may  not  be  a soft  systolic  apical  murmur.  The 
area  of  cardiac  dullness  is  increased  to  the 
right.  The  liver  is  enlarged  several  c.  m.  be- 
low the  costal  margin.  The  knee  and  Achilles 
jerks  are  usually  hvpo-active  or  absent. 

However,  such  a picture  as  presented  is 
not  always  the  case.  At  times  the  patient’s 
chief  complaint  may  be  a hacking,  non-pro- 
ductive cough  which  is  associated  with  a low- 
grade  type  of  fever.  In  this  type  of  case,  the 
heart  is  very  much  enlarged  and  occupies  a 
considerable  amount  of  the  thoracic  cage.  The 
cardiac  dullness  is  well  beyond  the  right  of  the 
sternum  and  fills  most  of  the  left  side.  There 
is  compression  of  lungs  with  some  evidence 
of  atelectasis,  which  frequently  becomes  in- 
fected and  may  be  the  factor  that  closes  the 
picture.  The  lungs  are  poorly  aerated  and 
auscultation  reve  Is  many  rales  of  various 
types. 

On  the  other  hand,  we  see  cases  where  the 
circulatory  disturbance  has  somewhat  the  same 
hallmark  but  the  cardiac  reserve  is  much  great- 
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er  and  when  given  bed  comfort  and  thiamin 
chloride,  they  snap  hack  with  vim  and  vigor. 

The  first  type,  if  he  recovers  at  all,  must  be 
vigorously  treated  over  a long  period  of  time, 
perhaps  months,  before  the  heart  begins  to 
return  towards  normal.  In  the  cases  that  suc- 
cumb and  a post  mortem  performed,  the  find- 
ings are  such  that  the  pathologist  is  reluctant 
at  blaming  beri-beri  for  all  pathological  changes 
found  in  the  heart.  But  we  know  that  a complex 
clinical  syndrome  follows  failure  to  ingest,  ab- 
sorb or  utilize  sufficient  amounts  of  Vitamin 
Bi  and  is  characterized,  clinically,  by  varying 
degrees  of  peripheral  symmetrical  polyneuritis, 
which  may  occur  alone  or  in  combination  with 
edema,  serous  effusions,  enlarged  heart  and 
circulatory  failure.  These  circulatory  disturb- 
ances, other  than  being  dependent  upon  a de- 
ficiency of  Vitamin  Bi,  of  which  the  dynamics 
are  not  at  present  understood,  are,  in  our 
present  state  of  knowledge,  still  largely  con- 
jectural. 

We  are  reporting  two  cases  in  detail  which 
are  somewhat  representative  of  this  group. 

CASE  NO.  1. 

This  two  year  old  colored  male  was  first  seen 
2-12-40,  in  the  out  patient  department  when  six 
weeks  old,  with  a chief  complaint  of  “Rectum  pushes 
out.”  He  was  a spontaneous  full-term  delivery, 
weighing  six  pounds,  three  ounces  at  birth.  He  had 
been  nursing  every  three  hours  from  mother’s  breast 
and  weighed  five  pounds,  four  ounces,  on  this  visit. 
Mother  had  had  ten  children,  all  of  whom  had  done 
well  on  breast  milk. 

Physical  examination  revealed  a very  much  under- 
nourished, emaciated  and  dehydrated  colored  male 
baby.  Aside  from  this,  physical  examination  was 
negative.  Supplementary  feedings  were  advised,  plus 
cod  liver  oil  and  orange  juice.  Two  months  later, 
when  patient  was  next  seen,  he  had  gained  two  pounds, 
three  ounces,  but  he  was  still  described  as  being 
emaciated.  He  gained  two  pounds  in  the  next  month, 
and  was  not  seen  again  until  June  30.  1941.  when  he 


weighed  twenty-two  pounds,  and  had  a complaint 
of  “cold  on  chest  and  diarrhea.”  There  were  a few 
scattered  rales  in  his  chest  and  both  tnembrana 
tympani  were  dull  and  bulging. 

He  returned  to  clinic  on  10-10-41,  with  chief  com- 
plaint of  "Fever  and  Grunting.”  Temperature  was 
99.2,  and  a diagnosis  of  upper  respiratory  infection 
was  made.  On  11-8-41,  he  was  admitted  to  colored 
pediatric  ward  with  a history  of  having  been  in 
good  health  until  two  days  before,  when  he  developed 
a severe  cold,  and  soon  after  was  noted  to  have  fever. 
His  diet  consisted  of  oatmeal  and  grits,  and  oc- 
casionally orange  juice.  He  had  not  been  getting 
much  meat  or  vegetables. 

Physical  Examination:  Temperature,  104.2;  Pulse, 
136;  Respiration,  32;  Weight,  25  pounds. 

Fairly  well  developed  and  nourished  negro  male 
baby,  acutely  ill.  somewhat  dehydrated. 

Both  membrana  tympani  acutely  inflamed  and 
dull,  landmarks  present.  Throat  red.  Tonsils  marked 
ly  enlarged. 

Respiration  rapid,  slight  increase  fremitus  over 
right  lower  lobe,  impaired  resonance  over  same  area, 
with  distant  bronchial  breathing  and  fine  crepitant 
rales.  Coarse  rales  throughout. 

Heart — rate  and  rhythm  regular.  No  apparent  en- 
largement. No  murmurs  heard. 

X-rays — 11-9-41  : There  is  a distinct  enlargement  of 
the  heart,  particularly  to  the  right.  There  is  bilateral 
pulmonary  congestion  and  a little  beginning  infiltra- 
tion in  the  right  upper  and  lower  lobes. 

11-16-41  : A comparison  of  this  film  with  one  made 
a week  ago  shows  definite  improvement  with  reduc- 
tion in  the  amount  of  infiltration.  There  is  still 
some  bilateral  pulmonary  congestion.  The  heart  is 
a little  enlarged  to  the  right  and  left. 

Course : — 

Patient  put  on  Sulfathiazol.  Temperature  dropped 
to  normal  on  fifth  day  and  patient  was  discharged 
ten  days  post-admission — in  good  condition.  The 
rales  cleared  up  very  slowly  and  the  attending  was 
unable  to  confirm  X-ray  evidence  of  cardiac  en- 
largement. Patient  still  had  some  cough  on  discharge. 

On  12-2-41  patient  was  admitted  to  ward  from 
clinic  with  a history  of  continuing  to  cough  a great 
deal.  Cough  was  hacking  in  character,  non  produc- 
tive, non-spasmodic  and  occurring  mostly  at  night. 
Four  mornings  before  admission  the  parents  noted 
that  his  face  was  puffy,  and  on  closer  inspection 


Laboratory  Findings : 
Urine— 10-10-41 
Blood— 10-8-41 


OCC  WBC  and  OCC  Sulfathiazol  Crystal. 


WBC  18.825 
HGB  11  gm 
Polys  79% 

36%  non-filament 
Lymphs — 17  % 
Monos — 4 % 


Blood  Culture  10-8-41  Negative 
Was  s e r man — Negative 


Sputum — did  not  type  out 
Culture  N.  H.  Strep. 

Anal  Swab — Negative  for  ova. 
Tuberculin  1-1000 — Negative 
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found  the  hands  and  feet  swollen  too.  The  swelling 
remained  about  the  same  until  admission.  No  uri- 
nary abnormality  had  been  noted.  Patient  had  not 
vomited.  Bowels  had  moved  regularly,  but  the  child 
had  had  anorexia  for  three  to  four  days. 

The  mother  stated  several  days  after  admission 
that  the  patient’s  sister  had  died  three  years  before, 
at  Roper  Hospital,  of  a similar  condition.  Her  chart 
was  reviewed  and  it  was  found  that  the  clinical 
course  was  very  similar.  Pathologic  diagnosis  at 
autopsy  was  cardiac  hypertrophy  and  dilatation  with 
myocardial  fibrosis  of  undetermined  etiology. 

Physical  Examination — Temperature  101.2°,  Pulse 
100,  Respiration  26.  Weight  24  pounds,  13  ounces, 
Blood  pressure  100  /78. 

An  edematous,  dyspneic,  slightly  orthopneic  colored 
male,  somewhat  irritable,  with  a high-pitched, 
moderately  hoarse  cry.  Right  M.  T.  inflamed,  land- 
marks visible.  Serous  discharge  from  nose.  Tonsils 
and  pharynx  not  remarkable. 

Lungs:  Resonant  to  percussion.  Numerous  coarse, 
high-pitched  rales  throughout,  with  fine  crackling 
rales  in  both  bases  posteriorly.  Breath  sounds  nor- 
mal. 

Heart:  Markedly  enlarged  to  left  and  slightly  to 
right  to  percussion.  Point  of  Maximum  Intensity 
diffuse — no  thrills — Protodiastolic  gallop  rhythm — 
no  murmurs  noted. 

Liver  edge  9 cm.  below  right  costal  margin. 
Spleen  not  felt.  Abdomen  was  moderately  distended. 
Knee  and  ankle  jerks  were  absent  bilatera'ly. 

Laboratory  Findings : 

Urine:  Three  urinalyses  negative  during  first 
week  of  admission  except  for  occasional  WBC. 

T and  T — Negative  for  plas  on  three  occasions. 
Blood  Culture  12-23-41,  Negative. 

E.  K.  G. 

12-2-41:  P Waves  positive  1,  2 and  3 inverted  in  4F 


and  notching  in  1.  Normal  Axis.  Sinus  tachycardia, 
T 1 positive,  but  low  voltage — 1 soelectric  in  2 and 
3,  positive  in  4b’. 

Impression:  No  definite  abnormality  except  for 
flattening  T waves. 

12  9-41 — P waves  positive,  1 2 and  3 inverted  in 
4F.  Normal  Axis.  Sinus  tachycardia.  Tendency  to 
low  voltage  in  T waves  all  leads.  However,  this 
shows  some  improvement  in  leads  2 and  3 since 
last  tracing. 

12-31-41 — Compared  with  last  tracing,  sinus  tachy- 
cardia persists.  The  T wave  in  1 is  more  definite, 
while  not  as  well  marked  in  2.  The  T in  3 is  now 
inverted.  In  lead  4F  the  T waves  are  of  much  higher 
voltage. 

Impression : Such  slight  changes  are  somewhat 
difficult  to  evaluate,  but  on  the  whole  there  appears 
to  be  some  improvement. 

X-rays : — 

12-2-41 — Pulmonary  congestion  on  a cardiac  basis. 
The  heart  is  considerably  larger  than  it  was  on  last 
radiograph. 

12-7-41 — Some  reduction  in  heart  size.  There  is  still 
a definite  enlargement  both  to  right  and  left,  and 
some  pulmonary  congestion  in  the  left  lung. 

12-17-41 — No  great  change  in  heart  size  or  shape. 
12-31  41 — Not  much  change  in  heart.  There  is  now 
some  congestion  in  the  right  base  which  was  not 
previously  present. 

Course : 

The  patient  was  put  on  a high  vitamin  diet  with 
added  Brewer’s  yeast  and  synthetic  vitamins  with 
especially  large  amounts  of  thiamin  chloride  by 
mouth  and  intramuscularly,  and  appeared  to  be  im- 
proving gradually  for  about  two  weeks.  His  voice 
became  stronger  and  it  was  possible  to  elicit  a slight 
knee  jerk.  It  was  noted  that  he  perspired  freely 
during  most  of  his  course.  He  continued  to  cough 


Color 
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12-3  41 

12-10-41 

12-31-41 

1-8-42 
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Cells 
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Proteins 
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intermittently.  It  was  difficult  to  get  him  to  eat 
during  the  whole  time  he  was  in  the  hospital. 

On  12-17-42  Temperature  rose  suddenly  to  103.2, 
but  was  back  to  normal  by  the  next  night.  From 
then  on  he  ran  a low  grade  fever  until  he  ceased  to 
breathe.  About  this  time  the  improvement  that  had 
been  progressive  stopped  and  his  condition  remained 
about  the  same  until  1-6-42.  when  he  began  develop- 
ing generalized  edema  again.  He  became  progres- 
sively worse  from  here  on ; developed  Pulmonary 
Edema  on  1-9-42,  and  ceased  to  breathe  at  1 :05 
A.  M..  1-10-42. 

GROSS  ANATOMICAL  PROTOCOL 
Autopsy  No.  83594. 

The  body  is  that  of  a well  developed  and  well 
nourished  negro  baby  boy,  who  appears  to  be  about 
the  stated  age  of  2 years.  There  is  some  early 
rigor  mortis  of  the  jaw  muscles  and  none  else- 
where. There  is  post  mortem  lividity.  The  eyelids 
are  puffy  and  swollen  and  there  is  also  swelling  of 
the  tissues  of  the  dorsum  of  the  hands.  The  legs 
appear  somewhat  swollen,  but  not  to  as  great  a 
degree,  and  none  of  these  areas  definitely  pit  on 
pressure.  The  superficial  lymph  nodes  are  not  en- 
larged. 

Mid-line  clavicular  incision  through  an  edematous 
subcutaneous  layer  with  granular  brownish-yellow 
fat  tissue  and  fairly  well  developed  musculature, 
reveals  a smooth,  glistening  peritoneum.  The  ab- 
dominal organs  are  in  their  normal  relations  and  the 
mesenteric  lymph  nodes  are  not  enlarged.  The  ab- 
dominal cavity  contains  no  fluid. 

Removal  of  the  symmetrical  and  normal  breast 
plate  reveals  about  15  ccs.  of  straw-colored  fluid  in 
both  pleural  sacs.  The  pleural  surfaces  are  free 
of  adhesions.  The  pericardial  sac  is  of  normal 
thickness  and  has  a smooth,  glistening  lining.  It 
contains  a normal  amount  of  fluid. 

The  lungs  are  reddish-purple  and  both  lower  lobes 
and  the  lower  portions  of  the  upper  lobes  are  prac- 
tically completely  devoid  of  air.  On  section  these 
portions  of  the  pulmonary  tissue  are  red.  fleshy  and 
tough.  There  are  no  definite  areas  of  pneumonic 
consolidation  seen  grossly  in  any  portion  of  the 
lungs,  the  picture  apparently  being  one  of  marked 


congestion  and  some  atelectasis  of  the  peripheral 
parts.  The  consistency  of  the  lung  tissue  in  the  lower 
lobes  is  of  such  a nature  as  to  suggest  some  type 
of  organization.  The  hilic  nodes  are  not  enlarged. 
The  caliber  of  the  pulmonary  arteries  does  not  seem 
to  be  diminished. 

The  heart  lies  free  within  the  pericardial  sac  and 
is  obviously  enlarged.  It  weighs  134  gms.  Its  epi- 
cardial  surface  is  smooth  and  glistening  and  shows 
no  areas  of  thickening  or  fibrous  tags.  Upon  opening 
the  heart,  the  ventricular  and  atrial  cavities  are 
quite  markedly  dilated.  The  left  atrium  does  not 
show  any  noteworthy  degree  of  dilatation.  There  is 
hypertrophy  of  both  ventricles  and  also  of  the  right 
atrial  wall  and  the  hypertrophy  is  apparently  more 
marked  on  the  right  side  than  on  the  left.  There  are 
no  valve  lesions,  although  the  edges  of  the  mitral 
cusps  do  appear  slightly  congested.  The  endocardial 
surfaces  of  the  left  ventricle  show  some  grey  streak- 
ings as  if  some  fibrosis  has  occurred.  There  are  no 
adherent  clots  or  vegetation  attached  thereto.  The 
Foramen  Ovale  and  the  ductus  arteriosus  are  both 
closed. 

The  liver  is  of  the  so-called  typical  “nutmeg”  type, 
the  hepatic  tissue  being  yellow  in  color  and  criss- 
crossed by  heavy  reddish-purple  vascular  markings. 

The  spleen  is  small,  but  firm,  with  apparently  some 
increase  in  the  fibrous  tissue  trabeculations. 

Clinical  and  Laboratory  Data : 

Had  been  discharged  from  Pediatrics  two  weeks 
previous  with  a diagnosis  of  lobular  pneumonia 
and  otitis  media  from  which  he  had  satisfactorily 
recovered  with  sulphathiazole  therapy.  He  had 
coughed  a great  deal  following  discharge.  Four 
days  before  admission,  it  was  noted  that  his  face 
was  swollen  as  well  as  hands  and  feet.  On  admission 
he  was  dyspneic,  edematous  with  a large  liver  and 
enlarged  heart  without  murmurs.  The  question  was 
whether  or  not  he  had  acute  nephritis  or  Beriberi. 
Massive  doses  of  thiamin  chloride. 

Clinical  Diagnosis : Beri  Beri  Heart  Disease. 

Diagnosis  at  Necropsy:  Cardiac  Hypertrophy  and 
Dilatation  with  Marked  Chronic  Passive  Congestion 
of  the  Viscera. 

Gross  Anatomical  Diagnoses : 
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Hospital:  Roper  Chart  No.:  2994 

Admitted:  Dec.  2,  1941  Died:  Jan.  10,  1942 

Service : Pediatrics 


Heart:  Cardiac  Hypertrophy  and  Dilatation  (wt 
134  gms.) 

Lungs:  Profound  Chronic  Passive  Congestion. 

Liver) 

Spleen)  : Chronic  Passive  Congestion. 

Kidneys) 

Intestines) 

Liver : Fatty  Infiltration. 

CASE  NO.  2 

This  two-year  old  ferna'e  child  was  admitted 
3-3-39  to  the  Pediatrics  Department  of  Roper  Hos- 
pital. 

Chief  Complaint:  A swelling  of  face,  hands  and 
feet. 

Present  Illness : Began  four  weeks  ago  with  cold 
and  cough  which  has  been  troublesome  and  at 
times  has  induced  vomiting.  Four  days  prior  to  ad- 
mission the  mother  noticed  that  the  patient’s  face, 
hands  and  feet  began  to  swell,  which  has  rapidly 
progressed.  Also  the  cough  has  become  more  marked 
and  the  child  has  been  more  uncomfortable  and 
unable  to  sleep.  The  urine  has  been  dark  yellow  and 
scant. 

Past  History:  Full  term  normal  delivery  and 

breast  fed  for  about  eight  months.  Then  she  received 
the  usual  mixed  type  of  diet  which  is  in  keeping 
with  the  financial  and  social  status  of  the  family. 
There  is  no  history  of  any  previous  illness. 

Family  History : The  mother  and  father  are  liv- 
ing and  well.  Four  other  living  siblings.  All  in  good 
health.  The  mother  states  that  she  had  three  mis- 
carriages, however,  claims  that  her  Wasserman  is 
negative. 

Physical  Examination : General  appearance  was 


Age  : 2 yrs.  Sex  : M. 

Color : Negro 

Necropsicd : Jan.  10,  1942,  10  A.  M. 

By:  H.  R.  Pratt-Thomas.  M.  D. 

Hours  P.  M. : 9 Hours. 

that  of  a well  developed  and  nourished  drowsy  look 
ing  child  who  did  not  appear  to  be  acutely  ill  but 
showed  evidence  of  general  anasarca  and  appeared 
to  be  more  comfortable  in  the  sitting  posture. 
Temperature  99F,  Pulse  100.  Respirations  36,  B.  P. 
— Systolic  104,  Diastolic  80,  Weight  26  pounds. 

There  was  some  generalized  edema  and  the  face 
had  a puffy  appearance.  The  pupils  were  regular  and 
reacted  to  light  and  accommodation.  There  was  no 
discharge  from  the  ears  and  the  drums  had  a nor- 
mal appearance.  The  mucous  membranes  seemed  pale 
but  otherwise  normal.  The  nose  did  not  reveal  any 
abnormality.  She  had  twenty  teeth,  all  in  good  con- 
dition. The  tonsils  and  pharynx  were  not  injected. 
There  was  nothing  remarkable  about  the  lymph 
glands.  The  thyroid  gland  was  normal  in  size. 

Chest  was  symmetrical  and  well  developed.  The 
lungs  were  equally  expanded  and  well  aerated. 

Cardiovascular  System:  Heart  sounds  were  of 
fair  quality  but  P_>  was  greater  than  A».  No  murmurs 
noted.  The  heart  was  apparently  somewhat  en- 
larged. The  abdomen  was  of  a normal  contour, 
symmetrical,  not  tender  and  apparently  did  not  con- 
tain any  free  fluid.  The  liver  was  moderately  en- 
larged. 

Genito  Urinary  System : Was  apparently  normal. 
There  was  some  puffiness  of  face,  arms  and  hands, 
legs  and  feet. 

The  Reflexes:  Knee  and  Achilles  jerks  were  ab- 
sent. No  sensory  disturbances  were  noted. 

Positive  Findings:  (1)  Moderate  generalized 

edema  which  was  more  noticeable  in  face,  hands 
and  feet.  (2)  Enlarged  heart — P2  greater  than  A2. 
(3)  Absence  of  knee  and  Achilles  jerks. 

Working  Diagnosis:  From  the  above  history  and 
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How  obtained — 3-15-39,  4-12-39  and  5-8-39  Voided. 
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Blood : 
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Blood  Examination — negative  for  sickling. 


Blood  Chemistry : 
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physical  findings:  — (1)  Nutritional  Edema.  (2) 
Nephritis. 

Laboratory  Findings : 

Sputum  examined  for  Tubercle  Bacillus — negative. 
Smear  negative  for  G.  C. 

Stool — Negative  for  Ova.  Wasserman — negative. 
E.  K.  G. 

3-8-39 — P waves  positive  1.  2 and  3.  Negative  in 
4F.  Low  voltage  in  4F.  T waves  positive  in  1 and 
4F.  Flattened  in  2,  negative  in  3.  Low  voltage  in 
1 and  2.  Normal  axis. 

Impression:  Sinus  tachycardia.  T wave  changes 
indicate  myocardial  damage.  3 14-39 — P waves  posi- 
tive all  leads.  Low  voltage  in  1 and  4F.  T waves 
positive  in  1.  flattened  in  2.  negative  in  3,  and 
diphasic  in  4F.  Low  voltage  all  leads.  T3  less  in- 
verted than  in  last  tracing.  Axis  normal  as  before. 

Impression : T3  less  inversion,  otherwise  no  sig- 
nificant change  since  previous  record. 

3- 22-39 — P waves  positive  1,  2 and  3.  Not  identi- 
fied in  4F.  T waves  positive  1.  2 and  4F.  Negative 
in  3.  Low  voltage  1,  2 and  3.  Normal  axis. 

Impression : Slight  but  definite  improvement  seen 
in  T waves. 

4-6-39 — P waves  positive  1.  2 and  3.  Negative  and 
low  voltage  in  4F.  T waves  positive  1,  and  2. 
Negative  in  3 and  4F.  Low  voltage  in  1,  2 and  3. 

Impression  : To  be  interpreted  by  clinician. 

4- 22-39 — P waves  positive  all  leads.  Low  voltage 
in  3.  T waves  positive  1.  2 and  4F.  Negative  in 
3.  Low  voltage  all  leads. 

Impression : No  significant  change  since  previous 
record. 

5- 18-39 — P waves  positive  1.  2 and  3.  Diphasic 
in  4F.  T waves  positive  1.  and  2.  Negative  in  3, 
and  diphasic  in  4F.  Low  voltage  all  leads. 

Impression : No  change  since  last  tracing. 

X-rays — Chest. 

3-10-39— There  is  considerable  cardiac  enlarge- 
ment to  the  right  and  left.  There  is  a moderate 


pulmonary  congestion  probably  on  a cardiac  basis 
rather  than  an  infection,  although  it  could  be  due 
to  a childhood  tuberculosis. 

3- 16-39 — The  heart  is  apparently  slightly  larger 
than  at  the  time  of  the  last  previous  examination. 
There  is  a definite  increase  in  the  pulmonary  con- 
gestion bilaterally. 

4- 3-39 — There  is  no  essential  change  in  the  size 
of  this  heart.  There  is  still  a considerable  amount  of 
congestion  of  both  lung  fields. 

4-29-39 — There  is  still  no  essential  change  in  the 
size  of  the  heart  and  there  is  some  congestion  in 
the  left  lung  field  although  that  on  the  right  is  con- 
siderably improved. 

Impression:  Nutritional  cardiac  enlargement  with 
pulmonary  congestion  on  a cardiac  basis. 

Progress  Record  : 

3 3-39 — Well  developed  and  nourished  colored  fe- 
male infant  in  no  acute  distress.  The  face  was 
puffy  and  pitty,  especially  soft  tissues  about  bridge 
of  nose.  The  heart  sounds  were  poor  in  quality, 
distant  but  regular.  No  murmurs  noted — enlarged 
to  the  right  and  and  the  left.  Feet  showed  puffi- 
ness and  pitting — slight  edema  of  legs.  Knee  and 
ankle  jerks  absent.  B.  P. — 100/85. 

3-5-39 — Patient  prefers  to  be  in  upright  position 
most  of  the  time.  Abdomen  distended.  B.  P. — 100 /85. 

3-6-39 — Apparently  the  patient  seems  some  better 
today,  is  less  drowsy  and  there  is  less  distention  of 
the  abdomen.  Small  amount  of  fluid  in  abdomen. 
The  liver  is  soft  and  smooth  and  is  enlarged  about 
four-fifths  below  the  costal  margin.  Feet  and  face 
are  less  edematous  than  on  admission.  Heart  sounds 
are  rapid  and  regular.  Lungs  clear  to  percussion 
and  auscultation. 

3-7-39 — Patients  seems  more  comfortable  and  alert 
and  is  able  to  lie  quietly  in  bed.  The  heart  is 
regular  but  rapid  and  sounds  more  audible.  No  mur- 
murs noted.  Liver  is  still  enlarged  about  5 cm  below 
costal  margin,  but  is  soft  and  non-tender.  Abdomen 
less  distended.  No  fluid  wave,  but  still  a little  shift- 
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ing  dullness.  Patient  is  losing  a little  weight,  which 
is  probably  due  to  decreasing  edema. 

3-8-39 — The  patient  received  a fluoroscopic  exami- 
nation and  her  heart  was  shown  to  be  markedly  en- 
larged to  the  right.  The  enlargement  of  the  heart  to 
the  right  was  typical  of  that  described  in  the  Beri- 
Beri  Heart.  This  finding  plus  the  edema  with  ab- 
sence of  urinary  findings,  enlarged  liver,  loss  of  re- 
flexes, suggests  a possibility  of  vitamin  B deficiency. 

3-9-39 — Temperature  normal — pulse  markedly  ele- 
vated. Abdomen  distended  and  dull  over  entire  sur- 
face. Liver  extends  4 cm  below  right  costal  margin, 
is  soft  and  non-tender.  Only  slight  pitting  edema 
of  ankles  and  face.  B.  P. — 102/70.  Temperature  99.0°. 

3-16  39 — Patient  has  developed  acute  upper  res- 
piratory infection  with  some  cough  and  infection  in 
the  left  ear.  Temperature  102.6°.  Given  paracentesis 
and  appropriate  treatment  instituted. 

3-17-39 — Temperature  100.2°.  Edema  is  more 
marked.  The  abdomen  is  distended  and  there  is 
apparently  some  shifting  dullness  present.  Some 
increased  weight.  The  heart  is  still  markedly  en- 
larged. Cough  is  more  persistent.  Some  rales  heard 
in  right  base.  Patient  does  not  appear  to  be  as  well 
as  a few  days  previous. 

3-18-39 — Temperature  normal.  Appears  to  be  more 
edematous.  Has  marked  amount  of  dyspnea  and  is 
orthopnic.  Hacking,  non-productive  cough  persists. 
Very  drowsy.  Heart  action  — fast  but  regular.  Liver 
6 cm  below  right  costal  margin.  Condition  apparent- 
ly worse. 

3-21-39 — Temperature  100.5°.  Cough  continues  — 
rales  heard  in  bases  of  lungs  bilaterally.  Left  ear 
continues  to  drain.  Some  improvement  noted. 

3-23-39  — Temperature  99.4°.  Patient  no  longer 
dyspnic  and  cough  less  frequent.  Liver  2 fingers  be- 
low costal  margin.  Improvement  continues. 

3-25-39 — Left  ear  not  draining  and  inflammation 
has  subsided.  Cough  very  infrequent.  Edema  has 
disappeared  from  face  and  extremities. 

3- 30-39 — Patient  continues  to  show  improvement. 
Heart  sounds  good.  Patient  more  alert  than  at  any 
previous  time. 

4- 7-39 — Temperature  elevated.  Heart  still  enlarged 
— sounds  of  only  fair  quality.  Patient  seems  not  so 
well — less  active. 

4-17-39 — More  active  today  than  she  has  been  for 
over  a week. 

4-24  39 — Patient  not  so  well  today.  Fretful.  Liver  2 
fingers  below  costal  margin  (right).  Temperature 
down. 

4-27-39 — Patient  fretful  and  irritable.  Appears  to 
be  quite  sick.  Temperature  103.  There  is  a discharge 
from  the  nose.  Cough  has  increased  in  frequency. 

4- 29-39 — Temperature  still  high.  Discharge  from 
nose  more  profuse.  Child  very  irritable. 

5- 2-39 — Temperature  102.  Child  very  listless  and 
appears  to  feel  very  sick.  Coughing  a great  deal. 

5-8-39  — Temperature  104.  Patient  refuses  fluid. 
Hypodermoclysis  given.  Moist  rales  in  both  bases. 


5-12-39 — Temperature,  pulse  and  respiration  ele- 
vated. Takes  nourishment,  but  looks  weak.  In 
orthopnic  position. 

5-14-39 — Patient  coughs  at  times,  otherwise  con- 
dition is  essentially  the  same. 

5-21-39 — Patient  died  at  4:00  A.  M. 

Course : 

Medication  consisted  of  thiamin  chloride  — 2 
mgs  daily,  supplemented  with  intramuscular  injec- 
tions of  soluble  form  of  thiamin.  She  also  received 
25  mgs  of  ascorbic  and  nicotinic  acid  twice  daily, 
and  20  drops  of  oleum  percomorphi.  The  thiamin 
medication  was  pushed  further  in  the  hope  of 
helping  this  little  patient  but  apparently  the  benefit 
to  the  child  was  of  minor  degree.  This  is  borne  out 
by  the  repeated  examinations  which  showed  that 
her  heart  remained  large  and  dilated,  both  to  the 
right  and  to  the  left. 

During  the  patient’s  stay  in  the  hospital  she  ran 
a low  grade  type  of  fever,  from  99  to  100.  However, 
on  one  occasion  while  in  the  hospital  she  developed 
an  acute  upper  respiratory  infection  which  was 
complicated  by  otitis  media.  This  ran  the  usual 
course  and  gradually  subsided.  Her  last  few  days 
in  the  hospital  were  complicated  when  she  developed 
an  acute  upper  respiratory  infection  and  a terminal 
bronchopneumonia,  which  caused  her  death  two  days 
later.  It  is  rather  interesting  to  note  that  during  her 
whole  stay  in  the  hospital,  the  pulse  was  always  out 
of  proportion  to  the  temperature — even  when  the 
temperature  was  apparently  normal  the  pulse  range 
was  well  above  100 — from  100  to  140. 

Gross  Anatomical  Protocol — Autopsy  No.  56605 
38-83  Report  by  M.  E.  Cox,  M.D.  The  body  is  that 
of  a colored  female  child  of  apparent  stated  age 
of  over  two  years.  The  body  measures  85  eras,  in 
length  and  appears  moderately  well  nourished.  There 
is  pitting  edema  of  the  lower  extremities  and  de- 
pendent portions  between  the  scapulae  and  over  the 
sacrum.  There  is  some  mucous  discharge  from  the 
nasal  passages.  The  pupils  are  round,  regular  and 
measure  4 mm.  in  diameter.  The  mucous  membranes 
present  no  gross  lesions  and  the  teeth  are  erupted  in 
keeping  with  the  age.  No  regional  adenopathy. 

Midsection  reveals  some  edema  of  the  tissues  of 
the  body  wall. 

Removal  of  the  chest  plate  reveals  an  enlarged 
and  prominent  heart.  There  is  about  50  c.  c.  of  clear 
fluid  in  either  pleural  cavity.  The  percardium  con- 
tains an  average  amount  of  fluid.  Both  lungs  appear 
expanded  and  equally  so.  A small  amount  of  clear 
straw  colored  fluid  is  present  upon  opening  the 
peritoneal  cavity.  The  abdominal  organs  appear  to 
be  of  average  relative  size  and  are  in  normal  posi- 
tion in  situ.  The  serous  surfaces  are  smooth  and 
regular.  The  pelvic  contents  are  regular  in  appear- 
ance and  infantile  in  development.  Permission  to 
examine  the  intracranial  contents  is  not  granted. 

Lungs  : — Weights  R — 95  gins.  L — 80  gms. 

The  visceral  pleural  surfaces  of  both  lungs  present 
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numerous  small  petechiae.  The  peritracheal  and  peri- 
bronchial lymph  nodes  are  more  prominent  than 
normal.  Prominent  areas  of  emphysema  present  on 
the  anterior  surfaces,  particularly  along  the  anterior 
border.  Section  reveals  areas  of  depressed  increased 
consistence  throughout  all  lobes  except  the  right 
middle.  Those  at  the  base  of  the  left  lobe  are  quite 
prominent  and  associated  with  deep  dusky  colored 
hemorrhagic  areas.  Dissection  of  the  trachea,  large 
bronchi  and  their  branches  as  far  as  grossly  feasible 
reveals  no  obstruction.  The  mucosa  of  the  latter 
is  injected  and  bathed  in  a moderate  amount  of 
mucinous  material. 

Heart Weight,  145  gms. 

The  visceral  pericardium  presents  several  small 
petechiae  and  a patch  of  grey  thickening  on  the 
anterior  surface  of  the  right  auricle.  Section  re- 
veals both  sides  of  the  heart  and  all  chambers  to 
be  prominently  dilated  and  their  corresponding  walls, 
or  myocardium,  hypertrophied.  The  endocardium  of 
the  left  ventricle  appears  somewhat  irregularly 
thickened.  Attached  to  the  chordae  tendinae  of  the 
mitral  valve  are  several  soft  nodulations  which  may 
or  may  not  be  artifactual.  The  foramen  ovale  is 
large  and  prominent  but  anatomically  closed.  The 
remainder  of  the  endocardium,  both  mural  and  val- 
vular, present  no  gross  lesions. 

Liver: — Weight,  440  gms. 

The  organ  is  slightly  greater  in  size  than  ex- 
pected. The  capsule  is  smooth  and  regular  and  loba- 
tion  regular.  Consistence  appears  uniformly  increased. 
Cut  sections  show  the  surfaces  to  have  a prominent 
yellowish  mottling  that  is  quite  confluent.  The  central 
portions  of  the  lobules  stand  out  as  deeper  greyish- 
yellow  dots.  The  gall  bladder  is  regular,  thin  walled 
and  contains  a small  amount  of  viscid  bile.  The 
biliary  passages  are  patent  into  the  duodenum. 
Spleen:  Weight.  40  gms. 

The  organ  is  slightly  increased  over  the  normal 
size.  The  capsule  is  somewhat  granular  in  appear- 
ance due  to  hyperplastic  underlying  follicles.  Cut 
section  shows  the  follicles  to  be  quite  prominent,  re- 
sembling miliary  tubercles  in  areas.  The  pulp  is  of 
a deep  dusky  color  and  moderately  firm.  The  splenic 
vessels  are  regular  in  gross  appearance. 

Pancreas : 

Adrenals : Show  no  gross  lesions  on  section. 
Kidneys:  Weight  (combined)- — 85  gms. 

Both  organs  are  of  about  average  relative  size, 
shape  and  contour  with  preservation  of  fetal  lobula- 
tion. The  capsules  strip  with  ease  leaving  a smooth 
but  somewhat  pale  cortical  surface  in  each  case. 
One  kidney  shows  a prominent  quadrangularly  shap 
ed  depressed  area  of  scarring.  The  cortices  are  some- 
what thickened  on  section.  The  vascular  markings  of 
the  medullae  are  accentuated.  The  mucosa  of  the 
pelves  is  of  average  gross  appearance.  The  ureters 
are  of  uniform  caliber  throughout  and  unobstructed. 
The  bladder  is  small  and  contracted.  The  mucosa  is 
pale  in  color  and  smooth. 


G-I  Tract : 

The  serosal  surfaces  are  smooth  and  glistening 
throughout.  The  gastric  mucosa  is  somewhat  hemor- 
rhagic in  appearance  in  areas  and  presents  superfi- 
cial erosions.  The  Peyer’s  patches  and  solitary  fol- 
licles of  the  entire  ileum,  particularly  near  the 
cecum,  are  prominent ; the  overlying  mucosa  appears 
intact.  One  segment  of  colon,  about  10  cms.  in 
length,  appears  quite  hemorrhagic  and  suggests 
some  minute  degree  of  surface  erosion. 

I ,ymph  Nodes : 

The  mesenteric  nodes  generally  are  prominently 
enlarged.  The  cecal  group  are  quite  prominent  in 
this  respect.  Section  reveals  a homogeneously  grey 
colored  surface. 

Aorta : Not  remarkable. 

NECROPSY  REPORT 
Name:  Mary  Tolbert 
Hospital : Roper  No.  102897 
Admitted:  March  3,  1939,  5:15  P.  M. 

Necropsied : May  21,  1939,  11:30  A.  M. 

Performed  By:  M.  E.  Cox,  M.D. 

56605 

Path.  No.  39-83 

Age : 2 yrs.  Color : Colored 
Service:  Colored  Pediatrics 
Died:  May  21,  1939,  4:00  A.  M. 

Hours  Postmortem : Appr.  8 hrs. 

Clinical  and  Laboratory  Data : Enlarged  tonsils, 
edema  of  extremities,  cardiac  enlargement,  palpable 
liver.  Developed  cough  that  was  suspicious  of  whoop- 
ing cough.  X-ray  examinations  showed  constant 
pulmonary  congestion.  Serology  negative. 

Clinical  Diagnosis:  Nutritional  Heart.  Broncho- 
pneumonia. 

Diagnosis  at  Necropsy : Cardiac  Hypertrophy  and 
Dilatation,  Etiology  Undetermined.  Bronchopneu- 
monia. 

Gross  Anatomical  Diagnoses 

Heart : Hypertrophy  and  Dilatation,  bilateral,  cause 
undetermined. 

Lungs:  Bronchopneumonia.  Hemorrhages,  pleural 

petechial.  Tracheobronchitis,  chronic. 

Liver : Fatty  degeneration.  Congestion. 

Spleen : Lymphoid  Hyperplasia. 

Lymph  Nodes : Lymphadenopathy,  mesenteric. 

Final  Pathological  Diagnosis: 

G.  I.  Tract:  Stomach: 

Summary : Gastric  erosion  and  congestion. 

Colon:  Colitis,  acute 

Pleura : Hydrothorax,  bilateral. 

Gross  Histological  Diagnoses 

Heart:  Myocardial  Hypertrophy.  Fibrosis,  slight. 

Parenchymatous,  degeneration. 

Lungs : Bronchopneumonia.  Passive  congestion. 
Trachea  & Bronchi:  Tracheo-bronchitis,  acute. 
Lymph  Nodes : Peribronchial  lymphadenitis,  acute. 

Lymphoid  hyperplasia  of  mesenteric  nodes. 

G.  I.  Tract:  Passive  congestion.  Ileo  colitis,  acute. 
Pancreas : Pancreatitis,  chr.  interstitual, 
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Adrenals : Passive  congestion. 

Spleen  : Passive  congestion. 

Liver : Passive  congestion.  Fatty  degeneration. 

CARDIAC  HYPERTROPHY  AND  DILATA- 
TION WITH  MYOCARDIAL  FIBROSIS  (ETI- 
OLOGY UNDETERMINED).  (PASSIVE  CON- 
GESTION OF  THE  VISCERA)  ILEO-COLITIS, 
ACUTE.  BRONCHOPNEUMONIA.  ACUTE. 
TRACHEO-BRONCHITIS,  ACUTE.  PERIBRON- 
CHIAL LYMPHADENITIS.  ACUTE. 
HISTOLOGICAL  PROTOCOL 

Autopsy  No.  56605  39-83 

Report  By:  M.  E.  Cox.  M.D. 

Heart:  All  sections  of  the  heart  show  conspicuous 
muscle  fiber  hypertrophy.  Occasional  areas  of  fibrous 
tissue  break  up  the  continuity  and  appear  as  a felt 
work : in  other  areas  the  stroma  is  average  in  amount 
but  edematous.  Some  portions  of  the  epicardium 
show  fibrous  thickening  and  small  accumulations  of 
round  cells,  mostly  about  small  vessels.  The  coronary 
arteries,  both  in  the  case  of  the  larger  sized  branches 
and  small  components,  show  no  definite  lesions.  The 
stroma  of  the  framework  is  edematous  in  areas  and 
slightly  increased  in  others.  Perivascular  round  cell 
aggregates,  while  present,  are  not  prominent  features. 
The  endocardium  shows  no  irregularities.  Occasional 
muscle  fibers  show  vacuolization  but  this  is  not 
a prominent  feature.  No  specific  inflammatory  or 
proliferative  picture  is  discernible. 

Liver : The  capsule  appears  regular.  About  the 
central  veins  are  large  prominent  rarified  areas  tend- 
ing toward  confluence  and  characterized  by  atrophy 
of  liver  cord  cells,  marked  vacuolization  of  the 
cytoplasm,  congestions  of  some  of  the  central  veins 
and  adjacent  sinusoids.  There  are  increased  num- 
bers of  lymphoid  cells  in  the  islets  of  portal  stroma. 

Lungs : Sections  from  the  lower  lobes  show  scat- 
tered areas  of  lobular  pneumonic  consolidation 
tending  toward  confluence.  The  associated  bronchials 
are  filled  with  purulent  exudate  and  some  show 
ulceration.  Other  areas  show  engorgement  of  al- 
veolar capillaries  with  edema  of  the  alveolar  septa, 
acidophilic  coagulum  in  the  alveoli  and  blood  pig- 
ment filled  macrophages  in  moderate  numbers. 

Kidneys : Congestion  of  vessels  and  glomerular 
capillaries  with  swelling  and  irregularity  of  the 
tubular  epithelium.  There  is  some  acidophilic 
coagulum  in  the  capsular  spaces  and  tubu’ar  lumina. 


Spleen:  Capsule  and  trabeculae  are  regular. 

Moderate  degree  of  congestion  of  the  pulp  sinusoids 
with  more  than  average  amount  of  blood  pigment 
phagocytosis  in  evidence. 

Stomach  and  Intestine:  Some  post  mortem-change 
in  the  superficial  mucosa,  moderate  congestion  of 
the  vessels  and  edema  of  the  stroma  of  the  wall. 
In  addition  the  small  intestine  shows  lymphoid  hy- 
perplasia. round  cell  and  polynuclear  infiltration  of 
the  mucosa. 

Sections  of  the  colon  show  essentially  the  same 
changes  as  the  latter  with  prominent  congestion  and 
some  degenerative  changes,  possibly  all  post-mortem, 
of  the  mucosa. 

Aorta:  No  definite  histopathology. 

Uterus:  Some  rarifaction  of  the  myometrium, 

presumably  due  to  edema  of  the  stroma. 

Pancreas:  Edema  and  rarifaction  of  the  stroma 
and  moderated  post-mortem  changes  of  the  acinar 
and  islet  tissue.  Occasional  focal  accumulations  of 
round  cells  are  seen  associated  with  questionable 
increase  in  fibrous  tissue. 

Bone:  Sections  taken  from  the  epiphyseal  line  of 
the  femur  and  body  of  the  lumbar  vertebra  show 
no  definite  histopathology. 

Trachea,  Bronchi  and  Peribronchial  Lymph 
Nodes:  Sections  of  the  trachea  show  congestion, 
edema  and  round  cell  infiltration  of  the  mucosal 
stroma  with  a polynuclear  exudate  in  the  lumen 
and  scattered  through  the  mucosal  epithelium.  No 
definite  isolated  focal  accumulations  of  polynuclears 
are  seen  in  the  pseudostratified  epithelium  that  would 
coincide  with  the  lesion  described  by  Callian  and 
Goodpasture  for  pertussis.  The  bronchi  in  addition 
shows  marked  desquamation  of  epithelium.  The 
peribronchial  nodes  show  lymphoid  and  endothelial 
reaction  in  the  sinusoids. 

Esophagus : Not  remarkable. 

Thyroid : Questionable  relative  increase  in 

stroma.  Moderate  amount  of  fairly  well  staining 
colloid  present  in  acini,  no  definite  abnormality  of 
the  latter. 

Lymphoid  Tissue:  Peribronchial  Lymph  nodes  as 
above.  The  mesenteric  nodes  show  activity  of  germi- 
nal centers,  congestion  and  widening  of  some  of  the 
sinusoids  which  contain  round  cell,  mononuclears 
and  some  polynuclears. 

Adrenal : Moderate  capillary  congestion  of  the 

strata  fascicularis  and  reticularis  and  medullae. 
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Hearing  Aids  and  the  Role  of  the  Otologist 


|.  \Y.  Jkrvev,  Jr.,  M.D. 
Greenville,  S.  C. 


Recently  a letter  to  a friend  of  mine  pro- 
voked the  following  answer,  “This  reply  to 
your  question  on  audiometers  and  the  fitting 
of  hearing  aids  may  be  a little  mixed  up,  but 
even  so,  it  may  not  he  out  of  keeping  with  the 
subject.” 

We,  as  physicians  and  specialists  in  the 
field  of  otolaryngology,  should  and  must  be- 
come interested  in  the  problems  of  the  hard 
of  hearing  to  such  an  extent  that  we  can  give 
them  the  best  available  advice.  If  we  do  not, 
others  less  competent  and  perhaps  less  scrupu- 
lous will. 

Some  months  ago  the  mother  of  a fellow 
practitioner  came  to  me  because  of  a hearing 
loss.  She  had  been  to  two  well  known  men  in 
two  different  states.  Both  were  friends  whom 
I regarded  and  still  regard  highly.  In  each  in- 
stance she  had  been  dismissed  with  a wave  of 
the  hand  and  the  advice  to  go  to  the  nearest 
jeweler,  or  anywhere  else  she  preferred,  and 
do  the  best  she  could.  Frankly,  I was  astound- 
ed, and  the  more  so  when  1 realized  that  T 
could  do  little  better  myself. 

Since  then  a reasonable  study  of  the  situa- 
tion has  been  made  and  the  conclusion  reached 
that  as  a w hole  we  otologists  are  passing  up 
one  of  the  greatest  opportunities  to  be  of  ser- 
vice to  our  fellow’  men  that  has  ever  come  or 
is  likely  to  come  our  way. 

Do  you  know  that  there  are  approximately 
17,000.000  people  in  the  United  States  who 
have  a demonstrable  loss  of  hearing?  Do  you 
know  that  about  7,000,000  of  these  have  a loss 
that  could  be  helped  bv  hearing  aids?  Do  you 
know  that  for  every  one  child  in  the  United 
States  who  needs  special  educational  provision 
on  account  of  defective  sight  there  are  eight 
who  need  it  on  account  of  defective  hearing? 
Do  you  know  that  in  schools  for  the  deaf  one- 
third  of  the  pupils  could  be  helped  by  modern 
hearing  aids  to  such  an  extent  that  their  rem- 
nant of  hearing  would  become  a priceless  asset 
in  assisting  them  to  measure  up  to  li  t'e’s  re- 
quirements and  responsibilities? 

I will  not  discuss  the  types  of  deafness, 
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their  etiology,  course,  or  treatment,  nor  do  I 
pose  as  an  authority  on  hearing  aids  and  how 
to  employ  them.  Many  points  must  be  omitted 
for  two  reasons ; first,  time  is  too  short  and 
second  I know  too  little  about  them.  Further- 
more, I disclaim  any  originality  of  thought, 
purpose,  or  procedure  insofar  as  the  content 
of  this  communication  is  concerned.  However, 
I have  made  a reasonable  and  conscientious  ef- 
fort to  understand  some  of  the  problems  at 
hand  and  would  like  to  give  you  something 
practical  on  which  to  base  further  investiga- 
tion for  your  own  benefit  and  for  that  of  your 
patients  who  are  accoustically  handicapped. 

There  is  still  argument  as  to  the  relative 
merits  of  the  carbon  and  the  vacuum  tube  sets. 
The  carbon  sets  which  are  cheaper  to  purchase 
and  to  operate  serve  well  where  there  is  an 
even  loss  of  hearing  in  the  speech  range  not 
exceeding  40  decibels.  The  vacuum  tube  sets 
are  more  expensive,  use  more  current,  but  have 
less  background  noise  and  are  of  help  in 
losses  greater  than  40  decibels.  These  are  also 
serviceable  wdiere  smaller  losses  are  concerned. 
In  general,  hearing  aids  become  useful  when 
the  loss  throughout  the  speech  range  is  25 
decibels  and  cease  to  be  useful  when  the  loss  is 
85  decibels. 

It  is  seldom  possible  to  make  an  unquestion- 
ably accurate  diagnosis  of  deafness.  As  a rule 
the  patient  with  conductive  deafness  can  be 
fairly  readily  fitted  with  an  electrical  aid.  The 
patient  with  a perceptive  deafness  is  usually 
much  more  difficult  to  manage  and  may  need 
much  patient  practice  before  satisfactory  re- 
sults are  obtained.  If  a patient  can  hear  a 
shouted  voice,  a raised  voice  close  to  his  ear, 
or  if  he  can  hear  over  the  telephone  it  is  quite 
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likely  that  he  will  he  helped  by  a hearing  aid. 
Bone  conduction  is  now  infrequently  used. 
Best  results  are  secured  with  individually  fit- 
ted ear  pieces,  moulds  for  which  should  be 
made  by  the  otologist.  I heartily  disapprove  the 
practice  of  salesmen  or  dentists  making  the 
plaster  moulds,  even  if  an  otologist  has  pre- 
viously examined  the  ear,  and  for  laymen  to 
pour  moulds  without  such  an  examination  is 
absolutely  criminal.  Stock  moulds  are  not 
satisfactory  because  even  a slight  defect  in 
the  fit  may  make  a great  difference  in  the 
sound  reaching  the  patient’s  ear. 

The  exact  requirements  of  no  two  patients 
are  identical,  nor  have  any  two  hearing  aids 
exactly  the  same  performance  characteristics. 
There  are  subtle  differences  in  patients  which 
are  not  disclosed  by  any  method  of  examina- 
tion, therefore,  it  is  entirely  permissible  to 
allow  the  patient  to  try  several  hearing  aids. 
The  final  decision  should  lie  with  the  otologist 
as  the  patient  is  likely  to  select  one  whose 
amplification  does  not  best  meet  his  individual 
requirements.  When  all  is  said  and  done  the 
serviceable  hearing  of  speech  is  the  goal  sought, 
and  speech  will  often  be  heard  best  through  an 
instrument  or  with  a setting  that  is  not  at  first 
the  most  pleasing  to  the  patient’s  ear.  In- 
telligibility tests  are,  therefore,  important,  and 
it  is  well  to  bear  in  mind  that  the  qualitative 
intelligibility  of  speech  is  not  changed  with 
amplification.  We  should  also  remember  that 
sounds  become  unpleasant  to  the  deafened  ear 
at  much  lower  intensities  than  they  do  to  the 
normal  ear,  while  they  become  painful  at  the 
same  intensities  both  in  the  normal  and  the 
hard  of  hearing. 

Much  has  been  written  and  said  with  regard 
to  selective  amplification.  At  this  time,  how- 
ever, it  may  be  truthfully  asserted  that  there 
is  no  such  thing  as  fitting  a hearing  aid  accord- 
ing to  prescription  in  the  way  glasses  are  fitted 
to  individual  needs.  As  nearly  as  can  be  de- 
termined at  present,  selective  amplication  is 
merely  damping  tone  response  by  a variable 
resistor  in  the  circuit,  as  is  done  by  the  tone 
control  on  the  ordinary  radio  set.  The  audio- 
gram  shows  a patient’s  hearing  threshold  at 
various  frequencies,  but  w’e  do  not  have  our 
most  useful  hearing  at  threshold;  therefore, 


amplification  in  a prescribed  aid  should  not  be 
arranged  according  to  the  audiometric  curve 
but  must  be  arranged  selectively,  which  at 
this  point  means  to  me  by  the  method  of  trial 
and  error. 

The  problem  is  not  a hopeless  one.  The  con- 
sultants on  audiometers  and  hearing  aids  of 
the  Council  on  Physical  Therapy  of  the  A. 
M.  A.  have  done  and  are  doing  splendid  work 
in  helping  to  coordinate  findings,  in  investi- 
gating and  approving  acceptable  aids,  and  in 
offering  sound  and  helpful  advice.  I would 
like  to  add  here  a sincere  word  of  thanks  and 
praise  for  the  work  of  the  Volta  Bureau  and 
the  Volta  Review  published  in  Washington. 
These  were  founded  by  Alexander  Graham 
Bell,  who,  incidentally,  was  the  first  to  advise 
the  use  of  electrical  aids  to  hearing  as  early 
as  1883. 

In  our  search  for  help  we  must  not  overlook 
the  advantage  of  employing  a hearing  aid  be- 
fore such  loss  has  occurred  that  reeducation 
is  necessary,  neither  must  we  forget  the  great 
importance  of  lip  reading  in  securing  the  best 
results  especially  where  the  loss  is  great.  With 
this  in  mind,  frequent  hearing  tests  should  be 
performed,  especially  in  progressive  cases. 

The  psychology  of  the  deafened  person  must 
be  carefully  considered.  He  usually  needs  an 
aid  long  before  he  is  willing  to  accept  it.  He 
must  have  your  sympathy  and  your  under- 
standing. Try  to  make  him  feel  that  the  ac- 
ceptance of  a hearing  aid  is  the  most  natural 
thing  in  the  world.  The  decision  to  wear  an 
aid  is  of  tremendous  importance  to  the  indi- 
vidual, and  though  it  may  mean  nothing  to 
the  world  at  large,  it  also  means  a great  deal 
to  those  with  whom  the  deafened  person  comes 
in  contact.  One  lay  writer  describes  the  pur- 
chaser of  an  aid  as  a “funny  bird.”  He  buys 
an  aid  and  is  delighted  with  it,  believing  surely 
that  his  troubles  are  over.  In  a few  weeks, 
having  previously  been  almost  hopelessly  hard 
of  hearing,  he  becomes  disgruntled  because  he 
cannot  hear  a whispered  conversation  forty 
feet  away ! On  the  other  hand  occasionally  a 
patient  seems  to  be  doing  well  with  his  instru- 
ment when  the  batteries  have  been  dead  for 
months ! A great  deal  depends  on  the  proper 
guidance  of  the  patient  as  to  the  adjustment 
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that  will  be  necessary  and  as  to  exactly  what 
he  may  expect  from  his  aid.  Furthermore  we 
must  not  refer  to  persons  with  defective  hear- 
ing as  being  deaf.  We  do  not  call  a person 
blind  when  his  vision  can  be  corrected  by 
glasses,  therefore,  when  the  sense  of  hearing 
can  still  be  made  functional  the  patient  should 
be  referred  to  as  hard  of  hearing,  hearing  de- 
ficient, aurally  handicapped,  or  bv  some  other 
suitable  term  of  your  own  choosing  but  never 
as  deaf.  It  is  a point  on  which  many  are  ex- 
tremely sensitive. 

Although  it  may  be  advisable  at  times  to  sug- 
est  to  a patient  that  he  get  an  aid  for  occasional 
use,  in  general  it  will  be  found  that  best  re- 
sults will  be  secured  if  the  aid  is  worn  and  used 
at  all  times.  Where  re-education  is  necessary, 
in  order  to  hear  some  of  the  time  it  will  be 
found  necessary  to  hear  all  of  the  time,  and 
when  a patient  wants  to  hear  pleasant  sounds 
he  will  also  have  to  put  up  with  unpleasant  ones. 
At  first  a deafened  person  using  an  aid  may 
not  understand  a word  and  perseverence  may 
be  essential.  In  difficult  cases  an  earnest  trial 
period  of  at  least  two  months  is  not  too  much 
to  expect  before  satisfactory  results  are  ob- 
tained. 

In  summary,  it  is  important  for  us,  as 
otologists,  to  be  well  equipped  as  regards  both 
our  instrumentarium  and  our  information. 
Hence  we  may  not  appear  and  need  not  be 
inferior  to  the  salesmen  who  at  present  are 
often  attempting  both  to  make  hay  while  the 
sun  shines  and  to  make  the  sun  shine  longer. 
Fortunately,  patients  are  still  asking  their 
doctors  to  help  them  in  selecting  suitable  aids. 
How  much  longer  they  will  continue  to  do  so 
depends  upon  men  like  you  and  me.  Be  as- 
sured that  the  laymen  readily  detects  ignor- 
ance of  this  subject  where  it  exists.  If  otolo- 
gists will  familiarize  themselves  with  it,  they 
will  keep  audiometry  and  the  prescribing  of 
hearing  aids  in  the  profession  where  it  belongs. 

As  yet,  the  perfect  answer  to  the  problem 
of  fitting  hearing  aids  is  missing.  We  must  do 
a careful  physical  examination,  including  the 
use  of  the  audiometer,  do  the  best  we  can  in 
advising  the  most  desirable  aid,  record  our  re- 
sults, continue  our  observations,  and  hope  for 
enlightenment. 


In  conclusion,  I quote  the  words  of  a lay- 
man recently  writing  on  this  topic.  “We  need 
the  quiet  confidence,  the  psychological  assur- 
ance that  comes  by  virtue  of  skilled  medical 
advice.  We  want  to  learn  and  be  sustained,  and 
to  place  the  burden  of  our  anxieties  on  the 
shoulders  we  have  learned  to  trust.”  Gentlemen, 
we  must  accept  this  challenge. 
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NEWS  ITEMS 

Many  of  those  returning  from  the  Mayo 
Clinic  are  giving  high  praise  to  Dr.  E.  A. 
Hines,  son  of  our  late  secretary  to  the  State 
Medical  Association.  Dr.  Hines  is  advancing 
steadily  in  the  field  of  medicine  and  is  making 
quite  a name  for  himself. 

Dr.  C.  T.  Bullock,  who  for  the  past  twelve 
years  has  been  surgeon  at  the  State  Hospital 
in  Columbia,  has  resigned  his  position  there 
and  is  locating  in  Mullins  as  chief  surgeon  at 
the  James  E.  Martin  Hospital. 

Dr.  S.  Harry  Ross  of  Seneca  is  taking  a 
post  graduate  course  in  eye  surgery  at  Poly- 
clinic Hospital  in  New  York  City. 

Dr.  Pierre  F.  LaBorde,  Jr.,  son  of  Mr.  and 
Mrs.  Pierre  F.  LaBorde  of  Columbia,  was 
married  March  12  to  Miss  Virginia  Adams  of 
Charleston.  Dr.  LaBorde  is  a lieutenant  in 
the  Medical  Corps  of  the  U.  S.  Navy  and  is 
stationed  at  Memphis,  Tenn. 

Dr.  A.  T.  Moore  of  Columbia  has  returned 
from  Rochester,  Minn.,  and  Chicago,  111.  Dr. 
Moore  had  an  exhibit  at  the  meeting  of  the 
American  Academy  of  Orthopedic  Surgeons 
in  Chicago. 

Dr.  F.  K.  Shealy  of  Clinton,  was  elected 
President  of  the  Laurens  County  Medical 
Society  at  a recent  meeting  of  the  Society.  Dr. 
D.  O.  Rhame  of  Clinton,  was  elected  Vice 
President  and  Dr.  J.  L.  Fennel  of  Waterloo 
was  re-elected  Secretary-Treasurer. 


Dr.  J.  W.  Corbett  has  been  honored  by  the 
American  Legion  Post  of  Camden,  being  the 
recipient  of  a distinguished  service  award  for 
outstanding  service  in  that  community. 

Dr.  William  Perry,  Jr.,  of  Chesterfield  has 
gone  to  Atlanta,  Georgia  where  he  will  be  as- 
sociated with  Dr.  Murdoch  Equen,  Otolaryn- 
gologist. 

Dr.  James  McLeod  recently  returned  from 
Baltimore  where  he  had  a disc  removed  by 
Dr.  Walter  Dandy.  He  says  the  operation  was 
a complete  success. 

Dr.  Hugh  Smith,  formerly  of  Greenville, 
lias  been  promoted  to  the  rank  of  Lieutenant 
Colonel. 

Dr.  William  A.  Boyd,  President  of  the 
Columbia  Medical  Society,  addressed  a group 
of  medical  officers  at  Fort  Jackson  on  Feb- 
ruary 18th.  The  subject  of  his  talk  was  “Frac- 
tures." 

Dr.  A.  F.  Burnside  of  Columbia,  Dr.  Doug- 
las Jennings  of  Bennettsville,  Dr.  L.  M.  Stokes 
of  Walterboro,  and  Lieutenant  Colonel  E.  H. 
Barnwell  of  Martin’s  Point,  were  elected  to 
the  Board  of  Trustees  of  the  Medical  College 
of  the  State  of  South  Carolina  by  the  vote  of 
the  General  Assembly  February  3,  1943.  They 
will  serve  for  four  years. 

Dr.  William  Weston,  Jr.,  has  been  elected 
Chief  of  Staff  at  the  Columbia  Hospital  for 
this  year. 
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Tetryl  Illness  in  Munition  Plants* 

Vance  W.  Brabham,  M.D. 

Orangeburg,  S.  C. 


The  writer's  experience  in  illness  caused  by 
worker’s  contact  with  chemicals  in  munition 
plants  has  been  very  limited,  since  the  local 
plant  with  which  he  has  been  associated  em- 
ploys only  about  100  men.  Therefore  no  defi- 
nite conclusions  are  drawn  from  the  findings, 
but  rather  suggestions  that  may  be  of  value 
in  further  investigation  and  treatment. 

Those  seeking  employment  are  first  subject- 
ed to  a full  physical  and  laboratory  examina- 
tion, including  total  and  differential  white 
count,  Wassermann,  and  when  indicated, 
fluoroscopic  examination  of  the  chest.  This 
record  is  kept  and  a copy  is  sent  to  the  office 
of  the  Chemical  Company.  Check  up  exami- 
nations are  made  at  intervals  of  30  days  on 
workers  who  come  into  close  contact  with 
chemicals. 

Tetryl,  or  trinitrophenylmethylnitramine  is 
the  chemical  made  at  the  local  plant,  and  is 
the  substance  causing  most  of  the  illness  en- 
countered. Tetryl  is  similar  to  TNT  in  ex- 
plosive power  and  is  used  as  a military  propel- 
lant. 

The  earliest  manifestation  of  tetryl  reaction 
is  the  discoloration  of  the  skin.  This  affects 
the  hands  and  forearms,  dyeing  them  a deep 
yellow,  the  face,  scalp  and  hair  a lighter  or 
canary  yellow.  In  some  workers  the  chest  and 
abdomen  are  also  affected.  This  discoloration 
of  the  skin  is  always  present  to  some  extent, 
more  marked  in  some  persons  than  in  others, 
but  does  not  produce  any  systemic  symptoms, 
nor  does  its  intensity  appear  to  indicate  the 
individual’s  sensitivity  to  tetryl.  There  seems 
to  be  no  relief  from  this  skin  discoloration 
while  continuing  work.  It  finally  disappears 
after  several  weeks,  if  there  is  no  further  ex- 
posure. 

The  symptom  most  frequently  seen  is  a 
dermatitis.  This  usually  occurs  two  weeks  after 
the  first  exposure  and  is  most  often  on  the 
face,  especially  around  the  mouth  and  on  the 
cheeks.  It  often  affects  the  entire  face,  the 

*Read  before  Edisto  Medical  Society,  Jan.  27, 
1943. 
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Dr.  Brabham  (University  of  Maryland  Medi- 
cal School,  Class  of  1905)  is  a practicing  physi- 
cian in  Orangeburg. 

This  paper  is  an  excellent  example  of  clinical 
observation  and  study  and  shows  what  practicing 
physicians  can  do  if  they  will. 

lateral  surfaces  of  the  neck,  and  less  frequent- 
ly the  chest,  arms,  and  at  times  the  legs  below 
the  knees.  In  a few  cases  there  have  been  some 
areas  on  the  anterior  surface  of  legs  above 
the  knees.  Often  the  eyes  burn  and  a con- 
junctivitis develops.  Occasionally  the  mucous 
membranes  of  the  nose  and  mouth  are  affected. 

The  dermatitis  begins  with  a burning  sensa- 
tion, followed  in  a few  hours  with  redness  of 
the  skin  resembling  a second  degree  burn.  Pa- 
tients have  described  this  stage  as  feeling  as 
if  they  had  “shaved  too  close.”  This  stage 
sometimes  continues  from  one  work  period  to 
the  beginning  of  another,  when  further  con- 
tact causes  rapid  increase  in  the  erythema. 
This  is  marked  by  varying  amounts  of  edema, 
with  a glistening  appearance  of  the  skin,  a 
serous  exudate,  with  later  drying  and  desqua- 
mation. At  times  edema  of  the  eyelids  and 
conjunctivitis  cause  almost  complete  closure  of 
the  eyes,  with  the  lids  matted  together.  In 
some  cases  the  symptoms  are  more  cumulative, 
reaching  full  development  within  a few  hours 
after  the  initial  onset.  The  severer  cases  usual- 
ly develop  more  rapidly  than  the  milder  ones, 
though  this  is  not  always  the  case. 

The  systemic  effects  of  tetryl  poisoning  are 
loss  of  appetite,  slight  nausea,  malaise,  and  in- 
ability to  sleep  well.  These  symptoms  may  oc- 
cur with  or  without  dermatitis.  At  times  they 
occur  in  workers  who  have  shown  little  or  no 
reaction  after  many  months  of  exposure. 

On  examination  these  patients  show  few 
changes  in  the  physical  findings  recorded  in 
previous  examinations.  A slight  reduction  in 
hemoglobin  and  total  white  blood  cells,  pres- 
ence of  acetone  in  the  urine  and  a 10  to  20 
point  drop  in  systolic  pressure  are  the  most 
frequent  changes  seen.  We  have  not  observed 
any  permanent  or  prolonged  effect  of  tetryl 
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contact,  except  in  those  developing  a sensitivity 
to  tetryl  dermatitis.  It  becomes  necessary  for 
workers  thus  affected  to  cease  employment  at 
the  plant,  for  even  guard  duty  on  the  premises, 
where  the  worker  does  not  come  into  contact 
with  tetryl  or  its  manufacture,  does  not  prevent 
recurrence  of  the  dermatitis.  There  was  one 
such  worker  who  developed  this  sensitivity 
without  ever  having  worked  within  the  plant, 
or  having  come  into  direct  contact  with  the 
finished  product.  While  on  guard  duty  he  stop- 
ped in  the  room  where  other  workers  were 
gathered. 

While  the  majority  of  the  workers  are  white 
men,  there  are  some  negroes.  The  incidence  of 
tetryl  illness  in  the  two  races  seems  to  be 
slightly  greater  in  the  white.  We  have  at- 
tempted to  compare  the  rate  of  occurrence  in 
blondes  and  brunettes,  but  thus  far  this  does 
not  seem  to  be  a deciding  factor.  The  weather 
seems  to  have  some  bearing,  since  the  rate 
rises  after  a few  days  of  cloudy  or  rainy 
weather,  especially  when  cold.  This  is  especial- 
ly true  of  cases  affecting  the  lower  extremities. 
This  may  be  due  to  tetryl  dust  and  vapor  re- 
maining longer  before  being  dissipated  into 
the  air.  There  have  been  cases  of  dermatitis 
in  worker’s  families,  showing  that  the  dust 
can  be  transported  on  the  body  or  on  clothing. 

Report  of  typical  case  of  dermatitis : 

T.  D.  White — Male — Has  been  working  at 
plant  two  weeks.  Symptoms  first  appeared 
yesterday  on  face,  arms,  and  legs,  also  has  ir- 
ritation of  eyes.  Physical  Exam.  Head  & neck 
neg.  Dermatitis  on  face  involving  both  cheeks, 
forehead  and  chin.  Mild  conjunctivitis  of 
both  eyes.  Mucus  membrane  of  nose  and  mouth 
shows  slight  irritation.  Chest  — no  cough,  no 
rales— heart  regular,  abdomen — liver  & spleen 
not  palpable,  no  rigidity  or  tenderness ; re- 
flexes normal.  Extremities — deep  yellow  dis- 
coloration of  hands,  forearms  less  deeply  yel- 
low ; tetryl  dermatitis  on  anterior  surface  of 
arms  below  elbows,  and  anterior  surface  of  legs 
below  knees.  Urine — acetone  one  plus,  other- 
wise negative;  blood — hemoglobin  75% — total 
white  blood  count  7,000.  Temp.  98.2 — Pulse 
80 — Resp.  18. 


Prophylactic  Measures 

The  management  of  the  local  plant  has  taken 
many  measures  which  have  lowered  the  inci- 
dence of  tetryl  illness.  In  addition  to  improved 
mechanical  methods  of  handling  and  manufac- 
turing have  been  those  of  personal  hygiene  and 
care  of  the  workers  themselves.  Since  it  has 
been  made  mandatory  that  all  workers  take 
shower  baths  and  change  clothing  before  leav- 
ing the  premises,  there  has  been  no  contact 
illness  among  workers  families.  Shower  baths 
have  proven  of  much  value  to  the  workers 
themselves.  The  use  of  cream  lotions  and  other 
applications  are  of  doubtful  prophylactic  value. 
Vitamin  C in  large  doses  has  been  suggested 
for  these  workers,  but  has  not  been  used  local- 
ly as  far  as  we  know. 

Active  Treatment 

The  most  important  part  of  treatment  of 
tetryl  illness  is  removal  from  contact.  This 
should  he  absolute  and  should  continue  until 
full  recovery.  If  allowed  to  resume  work  be- 
fore full  recovery,  the  dermatitis  rapidly  re- 
appears and  is  often  more  severe  than  former- 
ly. This  seems  to  increase  sensitivity  of  the 
individual  and  in  some  cases  compelled  per- 
manent removal.  A large  percentage  of  those 
suffering  from  dermatitis  with  full  recovery 
before  return  to  work,  have  not  had  further 
illness.  Many  others  have  had  recurrences  later, 
but  similar  treatment  restores  them  and  there 
seems  to  be  no  increase  in  sensitivity. 

Local  treatment  consists  of  topical  applica- 
tion of  alcohol  for  cleansing  affected  parts,  then 
application  of  soothing  ointment.  Our  experi- 
ence has  been  that  Calmitol  has  been  the  most 
satisfactory.  Boric  acid  solution  and  ice  packs 
are  used  on  the  eyes.  Barbiturates  are  given 
when  needed  for  sleep.  We  have  used  frequent 
large  doses  of  vitamin  B complex  with  extra 
thiamin  added.  These  are  given  hypodermical- 
ly. The  value  of  the  vitamin  is  probably  more 
for  its  general  effect  than  any  specific  action 
on  the  dermatitis  or  other  forms  of  tetryl  ill- 
ness. Nevertheless,  its  effect  seems  well  worth- 
while. For  the  secondary  anemia,  ferrous  sul- 
fate and  sometimes  liver  extract  are  given. 
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Conclusions 

Tetryl  illness  should  he  recognized  as  a defi- 
nite entity  causing  both  local  and  systemic 
manifestations.  The  skin  discoloration  seems 
to  be  a dye  that  causes  no  symptoms,  and  dis- 
appears after  a few  weeks  of  absence  from 
contact.  The  dermatitis  is  the  most  frequent 
manifestation  of  tetryl  illness,  occurring  in 
more  than  50%  of  workers  coming  into  close 
contact  with  the  product.  Many  of  these  have 
mild  reactions  that  may  or  may  not  recur,  but 
do  not  permanently  remove  them  as  workers. 
A small  percentage  of  contacts  develop  a sen- 
sitivity or  allergy  that  only  complete  and  per- 


manent removal  will  cure.  The  most  frequent 
time  of  attack  is  two  to  three  weeks  after  first 
exposure. 

The  systemic  effects  are  mild ; secondary 
anemia,  anorexia,  malaise,  and  sleeplessness. 

In  our  experience  these  symptoms  have  been 
transient  and  no  permanent  injury  to  health 
has  been  found.  However,  this  does  not  pre- 
clude the  possibility  of  permanent  injury  to 
vital  organs  after  prolonged  exposure,  and  this 
should  always  be  looked  for  when  examining 
workers  employed  in  these  plants.  In  our 
opinion  the  regular  check  up  examinations  are 
important  and  necessary  if  such  changes  are 
to  be  detected  early. 


SOCIETY  MEETINGS 

At  the  February  23rd  meeting  of  the  Medi- 
cal Society  of  S.  C.,  Dr.  Horace  G.  Smithy 
presented  a paper  on  Post-Traumatic  Painful 
Osteoporosis,  (printed  elsewhere  in  this  Jour- 
nal). At  the  meeting  on  March  9th  an  address 
on  A Method  of  Treatment  of  Femoral  Frac- 
tures in  Older  Children  was  presented  by  Dr. 
John  A.  Seigling. 

At  the  March  meeting  of  the  Greenville 
County  Medical  Society  Dr.  Jack  D.  Parker 
discussed  Greenville  Hospital  Maternity  Mor- 
tality, and  Dr.  J.  D.  Guess  presented  a paper 
on  Some  Experiences  with  the  Use  of  Stil- 
bestrol. 

At  a recent  meeting  of  the  Florence  County 
Medical  Society  Dr.  Ben  X.  Miller  of  Columbia, 
presented  a paper  on  Some  Problems  of  Al- 
lergy in  Childhood.  The  following  officers  were 
elected  for  the  coming  year:  Dr.  L.  M.  Lide. 
President;  Dr.  F.  H.  Young,  Vice  President; 
Dr.  J.  H.  Stokes,  Secretary-Treasurer. 

Captain  Victor  Thompkins  of  Fort  Jack- 
son,  and  Dr.  Hal  M.  Davison  of  Atlanta,  were 
the  guest  speakers  at  the  March  meeting  of  the 
Columbia  Medical  Society. 


DEATHS 

Dr.  Hugh  Madison  Ross,  56,  died  at  his 
home  in  Chester  on  March  14th.  Dr.  Ross  was 
graduated  from  the  Medical  College  of  the 
State  of  South  Carolina  in  1911.  After  his 
graduation  he  returned  to  Chester,  his  native 
home,  and  practiced  there  for  thirty-two  years. 
He  served  as  a captain  during  World  War  I. 
He  is  survived  by  bis  widow  and  one  daughter. 

Dr.  J.  Taliaferro  Taylor,  of  Adams  Run. 
died  recently  at  his  home.  Dr.  Taylor,  aged 
73,  was  a graduate  of  the  Medical  College  of 
the  State  of  S.  C.,  (Class  of  1899).  He  was 
an  Honorary  Member  of  the  South  Carolina 
Medical  Association. 

Dr.  Joseph  B.  Earle,  81.  passed  away  at  his 
home  in  Greenville  in  February.  Dr.  Earle  was 
graduated  from  the  University  of  Virginia, 
Department  of  Medicine  in  1886.  He  prac- 
ticed medicine  in  Greenville  until  twenty  years 
ago  when  he  was  forced  to  retire  on  account 
of  ill  health. 


Captain  C.  L.  Guyton  has  been  promoted 
to  the  rank  of  Major.  He  is  now  taking  a 
special  course  at  Carlisle  Barracks,  Pa. 
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House  of  Delegates 

2:30  P.  M..  Tuesday.  April  13.  1943 


HOTEL  COLUMBIA 


COLUMBIA,  S.  C. 


Order  of  Business 

Call  to  Order 

Report  of  Credentials  Committee 

Word  of  Welcome — Dr.  W.  A.  Boyd,  President,  Columbia  Medical  Society 

Response — Dr.  J.  Warren  White,  Vice  President,  S.  C.  Medical  Association 

Address — Dr.  T.  A.  Pitts.  President,  S.  C.  Medical  Association 

Report  of  the  Secretary-Treasurer — Dr.  J.  P.  Price 

Report  of  Council — Dr.  F.  (3.  Cain,  Chairman 

Appointment  of  Committee  on  Resolutions 

Report  of  Memorial  Committee 

Report  of  Delegates  to  A.  M.  A. — Dr.  T.  A.  Pitts 

Report  of  Executive  Committee  of  State  Board  of  Health — Dr.  K.  M.  Lynch, 
Chairman 

Report  of  State  Board  of  Medical  Examiners — Dr.  A.  K.  Boozer,  Secretary 
Report  of  Cancer  Commission — Dr.  K.  M.  Lynch,  Chairman 
Consideration  of  Reports  of  Standing  Committees 
Old  Business 

Consideration  and  Adoption  of  Revised  Constitution 
Introduction  of  New  Business 
Report  of  Committee  on  Resolutions 
Election  of  Officers 

Induction  of  New  Officers — Dr.  F.  G.  Cain,  Chairman  of  Council 
Adjournment 
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HEADQUARTERS 

The  Columbia  Hotel  will  be  the  headquarters 
for  the  House  of  Delegates. 

COMMITTEE  ON  CREDENTIALS 

The  Committee  on  Credentials  of  the  House 
of  Delegates  will  meet  at  2:00  P.  M.,  April  13. 
All  delegates  must  present  their  credentials 
to  this  Committee  for  approval  before  they  will 
he  allowed  to  participate  in  the  meeting. 

COUNCIL 

The  Council  will  meet  at  10:30  A.  M . , April 
13,  at  the  Columbia  Hotel.  All  matters  to  be 
considered  by  the  Council  should  be  presented 
to  the  chairman,  Dr.  Frank  Cain. 

ELECTION  OF  OFFICERS 

In  addition  to  the  President-Elect,  Vice 
President,  and  Secretary-Treasurer,  the  follow- 
ing Councilors  will  have  completed  their  terms 
of  office  (2  years)  and  their  successors  are 
to  he  elected : 

First  District — Dr.  F.  G.  Cain,  Charleston. 

Third  District — Dr.  J.  C.  Sease.  Little  Moun- 
tain. 

Fifth  District — Dr.  Roderick  McDonald, 

Rock  Hill. 

Seventh  District  -Dr.  K.  1'.  Kelley,  Kingstree. 

Dr.  L.  P.  Thackston,  Councilor  for  the 
Eighth  District,  is  in  the  service  and  his  suc- 
cessor must  he  elected. 


STATE  BOARD  OF  MEDICAL 
EXAMINERS 

The  following  members  have  completed 
their  terms  of  office  (4  years)  and  their  suc- 
cessors are  to  he  elected : 

Dr.  Carl  A.  West,  Camden,  Fifth  Congres- 
sional District. 

Dr.  N.  B.  Heyward.  Columbia,  Seventh  Con- 
gressional District. 

STATE  BOARD  OF  EXAMINATION  AND 
REGISTRATION  OF  NURSES 

The  following  physician  (one  of  two  repre- 
senting the  S.  C.  Medical  Association)  has 
completed  his  term  of  office  (3  years)  and  his 
successor  is  to  be  elected : 

Dr.  L.  E.  Madden,  Columbia,  S.  C. 

DELEGATE  TO  THE  A.  M.  A. 

The  term  (2  years)  of  the  following  physi- 
cian as  delegate  to  the  Mouse  of  Delegates  of 
the  A.  M.  A.  has  expired  and  his  successor  is 
to  be  elected : 

Dr.  Thomas  A.  Pitts,  Columbia,  S.  C. 

MONDAY  NIGHT,  APRIL  12 

The  Columbia  Medical  Societv  extends  a 
cordial  invitation  to  all  delegates  to  attend 
the  regular  meeting  of  the  Columbia  Medical 
Society  on  the  evening  of  April  12.  Dr.  Frank 
Ober,  Professor  of  Orthopedics  at  Harvard 
and  President  of  the  American  Orthopedic 
Association,  will  he  the  guest  speaker.  There 
will  be  a cocktail  hour  at  seven  o’clock  follow- 
ed by  a dinner  (Dutch). 

Dr.  \\  illiam  A.  Boyd,  President  of  the 
Columbia  Medical  Society,  urges  all  delegates 
to  come. 
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WILLIAM  ATMAR  SMITH.  M.D. 

Charleston,  S.  C. 

who  will  be  inducted  into  office  as  President  of  the  South  Carolina  Medical 
Association,  at  the  meeting  of  the  House  of  Delegates,  April  13. 
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THE  HOUSE  OF  DELEGATES 

The  House  of  Delegates  will  hold  its  annual 
meeting  on  April  13.  The  full  program  is  print- 
ed elsewhere  in  this  Journal. 

In  addition  to  hearing  the  reports  of  com- 
mittees and  to  discussing  plans  for  the  future, 
the  House  is  faced  with  two  important  tasks: 
the  election  of  officers  and  the  adoption  of  the 
revised  Constitution. 

Upon  occasion,  the  election  of  officers  has 
been  considered  lightly — but  such  must  not  be 
the  case  this  year.  The  days  ahead  promise  co 
be  days  of  uncertainty  for  the  medical  profes- 
sion and  the  leadership  of  our  Association 
must  be  entrusted  to  those  who  are  not  only 
wise  and  able  but  to  those  who  are  also  willing 
to  work.  This  is  true  of  those  who  are  elected 
to  the  office  of  president-elect,  vice  president, 
and  secretary,  and  also  to  those  who  are  to 
serve  as  Councilors.  During  the  past  two  years, 
the  Council  has  become  a more  and  more  im- 
portant body.  As  the  Executive  Committee 
and  financial  body  of  the  House  of  Delegates, 
and  as  the  Advisory  Committee  to  the  Chair- 
man of  the  Procurement  and  Assignment  Ser- 
vice, the  Council  has  been  called  upon  to  meet 
frequently  and  to  make  far-reaching  decisions. 
The  Delegates  who  come  to  the  meeting  in 
Columbia  would  do  well  to  take  all  these  mat- 
ters into  consideration  as  they  cast  their  votes. 

The  revised  Constitution,  which  was  laid  up- 
on the  table  at  the  last  meeting  of  the  House 
of  Delegates  will  be  up  for  final  adoption. 
The  proposed  revision  was  published  in  full  in 


the  May,  1942  issue  of  the  Journal.  All  Dele- 
gates should  read  this  carefully  before  coming 
to  the  meeting.  If  there  are  any  Delegates  who 
are  unable  to  find  this  issue  of  the  Journal  in 
their  files,  a reprint  of  the  revision  may  be 
secured  from  the  Secretary-Editor. 


THE  EDITORIAL  BOARD 

As  we  come  to  the  end  of  another  year  of 
Association  activities,  we  wish  to  express  our 
sincere  appreciation  of  those  members  of  the 
Editorial  Board  who  have  worked  so  faith- 
fully to  make  the  Journal  what  it  is. 

The  publication  of  our  Journal  in  times  like 
these  is  no  mean  task — and  that  we  have  been 
able  to  continue  the  monthly  issues  has  been 
due  to  the  splendid  cooperation  obtained  from 
the  Editorial  Board.  The  cancelling  of  many 
medical  meetings  has  led  to  a dearth  of  papers 
for  publication — and  it  has  been  through  the 
efforts  of  the  members  of  the  Editorial  Board 
that  we  still  have  articles  coming  in  for  publi- 
cation. 

The  Editor  is  deeply  grateful  to  the  mem- 
bers of  the  Editorial  Board  for  what  they  have 
done. 


MEDAL  OF  HONOR 

If  there  is  any  one  man  in  the  Association 
who  should  be  awarded  a Medal  of  Honor,  it 
is  our  genial  and  lovable  Chairman  of  Pro- 
curement and  Assignment,  Dr.  W.  L.  (Buck) 
Pressly. 
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The  task  which  he  was  asked  to  assume  was 
both  difficult  and  arduous.  It  demanded,  and 
still  demands,  careful  study,  hard  work,  fre- 
quent conferences,  and  considerable  travel. 
The  Armed  forces  need  medical  officers  and 
the  people  back  at  home  need  practicing  physi- 
cians— and  there  are  just  so  many  doctors 
available  for  the  work  to  be  done.  Who  should 
go,  who  should  stay,  who  should  be  asked  to 
move  from  one  area  to  another,  where  could 
this  physician  be  placed  to  the  best  advantage, 
what  communities  are  really  in  need  of  medi- 
cal care — these  are  the  problems  which  he  has 
been  asked  to  solve. 

That  he  has  been  able  to  do  this  work  while 
carrying  on  a tremendous  practice  is  remark- 
able. but  that  he  has  been  able  to  do  it  in  such 
a way  as  to  endear  himself  to  his  colleagues 
and  to  reflect  great  respect  upon  our  profession 
is  nothing  short  of  miraculous  and  is  a real 
tribute  to  his  wisdom  and  fearless  honesty. 

Yes,  he  deserves  a Medal  of  Honor,  and 
were  we  privileged  to  write  the  inscription,  we 
would  put  these  simple  words,  “We  are  proud 
of  you,  Buck.  You  are  a great  physician.” 

THE  FIRST  TOOTH 

The  doctor  reached  for  his  hat  and  bag  with  a 
sigh  of  relief.  Now  at  last  he  could  run  home  for 
a bit  of  supper  and  a chance  to  relax  in  his  chair 
by  the  radio.  He  was  tired — unusually  tired.  Loss 
of  sleep  and  a strenuous  day’s  work  had  taken  its 
toll  on  his  reserve  energy. 

As  he  opened  the  door  to  leave  the  office,  the 
telephone  rang.  He  started  to  disregard  its  insistent 
call  but  the  force  of  habit  was  too  strong. 

“Hello,”  he  growled,  as  he  lifted  the  receiver. 

“Dr.  Jones,  I’m  so  glad  I caught  you  before  you 
left  the  office.”  It  was  a young  woman’s  voice  at 
the  other  end  of  the  line.  “This  is  Sally — Sally  Baker, 
you  know.  You  remember  I called  you  last  night 
about  Patsy,  about  how  fretful  she  had  been  for 
the  past  two  days,”  the  words  were  pouring  out 
now,  “and  you  said  you  didn’t  think  it  would  amount 
to  anything.  Well,  you  were  wrong.  The  most  won- 
derful thing  has  happened.  Patsy  has  cut  her  first 
tooth.  Couldn’t  you  run  by  on  your  way  home  and 
take  a look  at  it  ?” 

The  physician  was  speechless.  The  whole  world 
was  at  war,  American  soldiers  and  sailors  were  fight- 
ing on  foreign  soil  to  preserve  the  four  freedoms, 
he  and  all  others  at  home  were  asked  to  work  as 
never  before — and  now  at  the  end  of  a hard  day’s 
work  he  was  asked  to  stop  and  “goo  and  ga”  over 
a baby’s  first  tooth. 


“What  the  ,”  he  started  to  shout — and  then 

he  paused.  Sally  Baker — Sally  Johnson  she  was 
when  she  lived  across  the  street.  It  seemed  only 
yesterday  that  she  was  in  high  school — carefree  as 
any  young  puppy.  After  graduation  she  had  married 
Johnny  Baker,  her  childhood  sweetheart.  Came 
Pearl  Harbor  and  Johnny  had  donned  the  uniform. 
One  month  before  the  baby  came.  Johnny  had  sailed 
for  Africa.  A tremendous  ache  had  been  left  in 
Sally’s  heart,  but  no  one  would  have  known  it.  Sally 
smiled,  and  she  had  kept  on  smiling.  She  knew 
what  the  world  was  going  through.  She  knew  what 
sacrifice  meant — but  she  kept  on  smiling,  particularly 
after  Patsy  came.  Johnny  was  thousands  of  miles 
away  but  some  day  he  would  be  coming  home — 
home  to  Patsy  and  to  her.  How  she  must  be  longing 
to  share  the  baby’s  first  tooth  with  Johnny  — but 
Johnny  wasn’t  there  and  so  Sally  turned  to  little 
Patsy’  next  best  friend — her  doctor. 

The  doctor  straightened  his  shoulders.  As  long 
as  there  were  Sallys  and  Patsys  in  the  world,  life 
would  always  be  worth  living. 

“That’s  wonderful.  Sally,”  the  physician  replied. 
“I’m  not  only  delighted  but  I am  complimented.  I’ll 
be  right  there.” 

“I  wonder  what  he  meant  by  being  complimented,” 
Sally  mused  as  she  placed  the  receiver  back  on  the 
hook  and  turned  to  the  crib  where  Patsy  lay  cooing. 
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by 

AERA  SAKOS 

This  column  is  concerned  about  the  1943  State 
Medical  meeting.  Many  of  the  happenings  that  go 
to  make  a State  meeting  in  time  of  peace  will  be 
missing — and  that  is  only  proper.  However,  with 
acknowledged  faith  in  the  good  humor  of  the  Medi- 
cal Profession,  this  column  feels  certain  that  the 
physicians’  larder  of  good  stories  will  be  enriched. 
And,  this  too,  is  only  proper. 

Several  of  the  State  Medical  Association  officers 
have  had  very  interesting  happenings  during  the 
past  year  and  some  of  them  are  worthy  of  repeti- 
tion and  of  being  in  print. 

The  following  stories  are  related  about  Julian 
Price  and  Billy  Smith  while  on  their  trip  to  Chicago. 
It  seems  that  Julian  started  to  retire  while  on  the 
train,  only  to  find  his  berth  occupied  by  two  young 
ladies.  After  verifying  his  belief  that  the  berth  be- 
longed to  him.  the  ladies  were  addressed  thusly : 
“I  am  Dr.  Julian  Price.  Secretary  of  the  South 
Carolina  Medical  Association  and  am  very  prominent 
in  the  civic,  medical  and  religious  life  of  Florence. 
I cannot  afford  to  have  a scene  on  the  train,  neither 
can  I afford  any  scandal.  One  of  you  ladies  must 
leave  at  once.” 

The  next  morning  at  breakfast,  Billy  Smith  had 
a noticeable  discoloration  of  one  of  his  eyes.  When 
questioned  about  it.  he  replied  that  it  was  a birth 
mark ; he  had  looked  in  the  wrong  berth  the  night 
before. 

The  activities  of  Dr.  Tom  Pitts  have  eluded  us 
to  some  extent  but  from  what  we  have  seen  and 
heard  about  him,  we  are  reminded  of  the  drunk  who, 
in  a state«blissFULLness,  and  seeing  people  going  in 
and  out  of  a revolving  door  remarked,  “That  guy 
certainly  changed  his  clothes  fast.”  Fast  or  not, 
we  certainly  know  that  President  Tom  has  served 
well  in  very  trying  times. 

Of  course,  we  know  that  Dr.  Pitts  has  his  moments 
of  relaxation  and  it  seems  that  fishing  is  one  of  his 
hobbies.  The  following  story  is  related  about  him 
and  Dr.  Barney  Heyward.  After  fishing  for  about 
six  or  eight  drinks,  and  catching  a full  boat,  these 
gentlemen  decided  that  this  spot  should  be  marked 
and  revisited.  This  was  immediately  done  by  Dr. 
Pitts  who  marked  a large  circle  in  the  bottom  of 
the  boat.  After  another  swallow  of  enthusiasm,  Dr. 
Heyward  then  turned  to  Dr.  Pitts  and  said,  ‘‘Tom, 
we  must  be  crazy.  Marking  the  bottom  of  the  boat 
is  no  good ; suppose  we  don’t  get  this  boat  the  next 
time.” 

This  column  again  asks  for  aid.  Should  our  old 
stories  continue,  we  will  be  in  the  condition  of  the 
man  returning  to  his  home  in  the  early  hours.  Upon 
being  questioned  as  to  his  whereabouts,  he  stated 


that  he  had  been  sitting  up  with  a very  sick  friend 
and  that  the  friend  had  died.  His  wife  remarked 
that  from  the  way  he  smelled,  the  friend  must  have 
also  been  embalmed. 

I can’t  believe  that  we  are  quite  as  bad  as  the 
rookie  who,  being  asked  by  the  Medical  Officer,  "How 
are  your  bowels?”  replied  that  he  had  not  been 
issued  any.  Trying  again,  the  M.  O.  asked,  “I.  mean, 
are  you  constipated?  Again  the  rookie,  "Naw,  1 
enlisted.”  Finally  in  utter  desperation,  the  Medical 
Officer  said,  “Are  you  crazy?  Don’t  you  know  the 
King’s  English?”  The  Rookie  rung  the  bell,  by  re- 
plying, “Oh,  is  he?” 
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HOUSE  OF  DELEGATES 


REPORT  OF  A DELEGATE  TO  THE 
AMERICAN  MEDICAL  ASSN. 

The  ninety-third  Annual  Meeting  of  the  Ameri- 
can Medical  Association  was  held  in  Atlantic  City 
June  8th  to  12th,  1942,  inclusive. 

South  Carolina  was  represented  by  two  delegates 
as  permitted  by  the  constitution.  These  two  delegates 
were  T.  A.  Pitts  of  Columbia,  and  Julian  Price  of 
Florence.  Dr.  Price  was  chosen  as  alternate  when 
Dr.  Joe  Cannon  of  Charleston,  the  other  duly  elected 
delegate,  found  it  impossible  to  go  on  account  of 
serious  illness  in  his  immediate  family.  South  Caro- 
lina was  also  represented  in  a way  by  Dr.  William 
Weston,  Sr.,  of  Columbia  who  is  seated  in  the 
House  of  Delegates  by  virtue  of  the  fact  that  he 
represents  the  section  on  Pediatrics.  The  other  dele- 
gates from  South  Carolina  wish  to  express  their 
thanks  for  the  great  help  Dr.  Weston  gave  us  in 
many  ways  and  under  varied  circumstances. 

The  business  of  the  association  was  run  with  dis- 
patch and  clarity  by  the  speaker  of  the  house,  Dr. 
Harrison  Shoulders  of  Nashville,  Tenn.  Many  of 
us  remember  him  most  pleasantly  from  his  visit  last 
year  as  guest  speaker  at  the  Columbia  Medical 
Society.  The  mechanism  of  this  body  proved  of  in- 
terest. All  matters  to  be  considered  are  introduced 
and  then  referred  to  the  proper  standing  committees 
previously  chosen  and  announced  by  the  Speaker. 
(One  of  us  was  placed  on  a committee  which  was 
complimentary  since  many  serve  for  years  without 
such  a privilege.  We  think  Dr.  Weston  was  to  a 
great  extent  a factor  here.) 

These  committees  conduct  hearings  pro  and  con 
and  then  the  matter  is  brought  back  at  a later 
meeting  to  the  floor  of  the  house  with  recommenda- 
tions and  for  a fuller  discussion. 

Among  the  things  acted  upon  was  the  status  of 
the  National  Physicians  Committee.  This  activity 
was  given  approval. 

There  was  a failure  to  endorse  the  commissioning 
of  female  physicians  by  the  armed  forces. 

The  receiving  of  refunds  by  physicians  from 
spectacle  grinders  and  fitters  was  definitely  con- 
demned. 

The  house  failed  to  lend  its  good  offices  in  the 
formation  of  an  American  College  of  Apothecaries. 
The  request  seemed  out  of  the  scope  of  the  organiza- 
tion. 

The  full  proceedings  of  the  house  are  available  in 
print  in  the  Journal,  so  it  appears  to  be  needless  for 
more  details  here. 

The  house  of  delegates  is  open  for  any  member 
to  hear  the  proceedings  and  it  will  prove  interesting 
for  a short  visit  from  any  of  you. 

There  seemed  to  be  many  Public  Health  people 


in  attendance  as  well  as  a scattering  of  the  other 
service  men.  There  was  a scattering  of  foreigners 
but  not  as  many  as  one  would  imagine  from  some 
previous  impressions. 

One  thing  seemed  a little  out  of  place.  According 
to  appearances,  there  was  a great  number  of  em- 
ployees and  some  of  their  wives  of  the  American 
Medical  Association  in  attendance  throughout  the 
session.  It  gave  the  impression  that  these  people 
were  there  to  guard  their  interests  by  whatever  politi- 
cal maneuver  that  seemed  expedient.  This  applied 
to  persons  from  Morris  Fishbine,  down. 

Among  other  features,  the  bureaus  of  Washington 
had  their  representatives  at  the  meeting.  Topping 
was  P.  V.  McNutt.  There  were  veiled  threats  if 
such  and  such  was  not  done  and  a tendency  to  scold, 
nag  and  bulldoze  the  profession  sufficient  to  give 
a new  comer  the  feeling  that  we  were  being  hearded 
for  the  kill  regardless  of  which  direction  one  tried 
to  go  and  maybe  we  should  emulate  U.  S.  Senator 
Cotton  Ed  Smith  by  taking  a walk. 

Your  delegates  took  pride  and  pleasure  in  second- 
ing the  nomination  and  voting  for  James  E.  Paulling 
of  Atlanta  for  President-elect,  and  for  Dr.  William 
J.  Carrington  of  Atlantic  City  for  Vice  President, 
and  supporting  Olin  West  for  Secretary. 

The  business  and  finances  of  the  organization  is 
run  by  a board  of  trustees  and  we  were  pleased  to 
support  Dr.  Edwin  M.  Pallette  of  California  as  a 
member  of  this  board.  He  is  a new  comer. 

The  scientific  session  was  so  big  and  varied  one 
can  but  see  and  hear  a small  fraction.  From  this 
and  the  hearsay  from  others,  the  meeting  was  a 
great  success.  The  exhibits,  both  scientific  and  com- 
mercial, were  worth  the  trip  and  this  great  con- 
vention hall  at  Atlantic  City  is  an  ideal  arrange- 
ment for  such  a display. 

The  next  meeting  was  to  be  in  San  Frisco,  but 
the  trustees  have  cancelled  the  scientific  session  and 
there  will  be  only  a business  session  in  1943  and  that 
will  be  held  in  Chicago  in  June. 

We  wish  to  thank  the  Association  for  the  privi- 
lege and  honor  of  representing  you. 

T.  A.  Pitts.  M.D. 


REPORT  OF  THE  COMMITTEE  ON 
MEDICAL  EDUCATION 

Because  of  various  restrictions  incident  to  the 
war  and  the  widely  scattered  homes  of  the  person- 
nel of  this  committee,  a meeting  of  the  committee 
was  not  practical.  However,  there  has  been  some 
intercorrespondence. 

In  the  opinion  of  one  member,  the  most  important 
thing  so  far  as  medical  education  is  concerned  is 
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that  “pre-medical  students  be  deferred,  if  possible, 
from  military  service  so  that  they  might  enter  a 
medical  school  to  relieve  the  shortage  of  doctors  in 
South  Carolina.”  This  statement  is  indicative  of 
how  doctors  are  thinking.  They  are  feeling  the 
burden  of  too  much  work,  the  ever  present  call  to 
duty  with  little  time  or  other  opportunity  for  recrea- 
tion or  relaxation,  and  they  are  longing  for  the  re- 
turn of  their  colleagues,  and  are  opposed  to  any 
thing  that  will  prolong  the  present  shortage  of 
practitioners. 

The  problems  of  medical  education  are  two  fold. 
One  pertains  to  undergraduate  education  and  the 
other  to  the  continued  education  of  the  doctor  after 
graduation.  This  committee,  perhaps,  has  nothing 
to  do  with  the  former,  and  certainly  it  does  not  as- 
sume a role  of  adviser  to  the  faculty  and  trustees  of 
our  State  medical  school.  However,  it  will  risk  the 
following  remarks.  It  is  sincerely  to  be  hoped  that 
the  accelerated  program  will  in  no  way  affect  the 
quality  of  the  medical  education  being  given  our 
young  men.  The  committee  suggests  that  if  practi- 
cal the  working  days  and  vacation  days  be  grouped, 
so  that  the  year’s  work  will  go  through  without  in- 
terruption. and  so  that  during  the  vacation  days  the 
students  will  have  an  opportunity  to  get  work  to 
assist  with  their  expenses,  and,  perhaps,  to  assist 
with  other  phases  of  the  war  effort. 

As  to  opportunities  for  further  education  of  doc- 
tors in  practice,  the  problem  is  difficult  because  of 
conditions.  The  county  society  meeting  must  prove 
to  be  the  focus  of  further  learning,  and  an  effort 
should  be  made  to  improve  the  quality  and  the  appli- 
cability of  the  programs.  The  Columbia  Society  is 
continuing  its  super  type  of  program  and  is  to  be 
commended  for  it.  The  Greenville  Society  has  found 
it  impractical  to  attempt  to  continue  a similar  month- 
ly program,  but  it  will  have  a quarterly  program, 
conduced  by  outstanding  teachers,  and  members  and 
doctors  from  nearby  communities  will  furnish  the 
programs  at  other  times.  The  smaller  societies  might 
follow  a similar  plan,  or  since  our  counties  are 
small,  they  might  attempt  a quarterly  inter-society 
meeting  with  an  invited  speaker. 

No  plans  have  been  formulated  yet  with  regard 
to  the  Piedmont  Post-Graduate  Assembly.  Its  one 
day  meeting  last  year  was  an  outstanding  success, 
and  it  is  highly  likely  that  an  effort  will  be  made  to 
repeat  it  this  year. 

There  are  still  books  and  journals  available  for 
reading,  but  when  there  is  a moment,  there  is  also 
mental  and  physical  fatigue,  and  it  is  unlikely  that 
much  serious  reading  will  be  done  by  the  rank  and 
file  until  the  pressure  is  lessened. 

The  chairman  wishes  to  thank  the  members  of 
the  committee  for  their  cooperation  and  valuable 
suggestions. 

(Signed)  J.  Decherd  Guess,  Chairman 
A.  C.  Bozard 
W.  R.  Tuten 


W.  A.  Carrigan 
A.  C.  Hope 
C.  W.  Morrison 


THE  REPORT  OF  THE  COMMITTEE  ON 
MATERNAL  AND  INFANT  WELFARE 

The  President  and  Board  of  Councilors 
The  South  Carolina  Medical  Association 

The  Committee  on  Maternal  and  Infant  Welfare 
appointed  by  Dr.  Thomas  Pitts,  President  of  the 
South  Carolina  Medical  Association,  submits  the 
following  report : 

The  maternal  mortality  in  South  Carolina  has 
steadily  decreased  for  the  past  six  years.  Since  1936 
there  has  been  a greater  reduction  of  maternal  mor- 
tality in  South  Carolina  than  in  any  other  state  in 
the  United  State  (34%).  In  spite  of  this  marked 
reduction.  South  Carolina  still  leads  the  nation  in 
having  the  highest  maternal  mortality  rate. 

During  the  year  ending  June.  1941.  there  were  253 
deaths  reported  from  causes  due  to  pregnancy  and 
child  birth,  giving  South  Carolina  a maternal  mor- 
tality rate  of  67.8  per  10,000  livebirths,  while  the 
United  States  as  a whole  had  a rate  of  37.6  per 
10,000  livebirths — almost  one-half  that  of  South 
Carolina’s. 

Causes : 

The  five  leading  causes  of  maternal  deaths  in 


South  Carolina  were : 

1.  Albuminuria  and  eclampsia  33.6% 

2.  Hemorrhage  15.7% 

3.  Sepsis  14.1% 

4.  Abortion  12.6% 

5.  Non-obstetrics  10.2% 


Race  was  not  a significant  factor  in  the  maternal 
deaths  as  they  were  almost  divided  equally  between 
the  white  and  colored. 

According  to  an  annual  study  made  by  the  Com 
mittee  on  Maternal  Welfare  for  the  year  1940-41. 
more  than  one-half  of  the  eclamptic  deaths  had  no 
prenatal  care.  This  fact  coincides  with  observation 
made  in  other  parts  of  the  country,  in  that  severe 
toxemias  are  associated  with  neglect,  and  its  inci- 
dence is  always  decreased  as  prenatal  care  is  in- 
creased. Although  prenatal  clinics  are  located  in 
every  county  in  the  State,  and  in  some  counties 
there  are  a number  of  these  clinics,  totaling  165 
monthly  for  the  State,  there  are  still  many  patients 
who.  because  of  ignorance,  poor  economic  status, 
restricted  transportation  facilities,  and  perhaps  other 
reasons,  do  not  present  themselves  to  a private 
physician  or  to  a clinic  for  prenatal  advice. 

Of  the  44,468  livebirths  recorded  in  South  Caro- 
lina for  the  fiscal  year  1940-41  almost  half  of  them 
were  delivered  by  midwives,  making  the  education 
and  supervision  of  the  midwife  a very  important 
factor  of  maternal  welfare.  Although  the  midwife 
is  not  an  ideal  attendant  at  deliveries,  these  20,000 
or  more  annual  births  present  an  economic  and 
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medical  problem  which  has  not  been  solved,  and  with 
the  increasing  shortage  of  physicians  in  our  State, 
we  see  no  solution  in  the  near  future. 

Infant  Mortality:  During  the  fiscal  year  1940-41 
there  were  44,486  livebirths  or  a birth  rate  of  23.9 
per  thousand  population.  The  infant  death  rate  for 
that  period  was  72.6  per  thousand  livebirths,  while 
the  infant  death  rate  for  the  United  States  was  47.0 
per  thousand  livebirths.  Only  two  states,  New 
Mexico  and  Arizona,  have  a higher  in  fant  mortality 
rate  than  South  Carolina. 

An  infant  mortality  study  was  made  from  the 
death  certificates  for  1940-41,  and  the  causes  of 
deaths  were  classified  according  to  the  international 
causes  of  deaths.  Information  as  to  sex,  race,  age 
at  death,  month  in  which  death  occurred,  whether 
infant  died  at  home  or  in  hospital,  with  or  without 
medical  attention,  were  noted  on  the  report.  This 
information  was  not  only  totaled  on  a statewide 
basis  but  was  prepared  for  each  individual  county 
and  mailed  to  the  County  Health  Departments  so 
that  each  county  might  be  familiar  with  its  own  in- 
fant mortality  problem. 

Of  the  3,206  death  certificates  examined,  1,210 
were  white  and  1,996  were  colored.  233  colored  died 
in  the  hospital,  1,763  in  home;  930  colored  had  medi- 
cal attention  and  1,066,  or  33%  died  without  medi- 
cal attention. 

It  was  noted  that : 

1,202  or  37%  died  from  prenatal  and  natal  causes 

597  or  19%  died  from  respiratory  disease 

549  or  11%  died  from  gastrointestinal  diseases 

173  or  6%  died  from  epidemic  and  communicable 
diseases 

168  or  5%  died  from  all  other  causes 

717  or  22%  died  from  illdefined  and  unknown 
causes 

This  percentage  from  illdefined  or  unknown 
causes  emphasizes  the  fact  that  we  are  in  ignorance 
as  to  the  true  causes  of  death  in  almost  one-fourth 
of  the  deaths  of  our  infants  under  one  year  of  age. 
We  noted  from  the  certificates  such  statements  as 
"cold  and  fever,”  “Weak  from  birth,”  “never  seemed 
just  right,”  “mother  sick,”  “did  poorly,”  etc. 

54%  of  the  total  deaths  occurred  in  the  age  group 
from  birth  to  1 month  of  age. 

Prematurity  was  the  greatest  single  cause  of 
death — 689  or  21%.  If  infant  deaths  are  to  be 
further  reduced  materially,  more  must  be  accotn 
plished  in  preventing  prematurity,  and  better  care 
given  to  the  premature  infant.  A demonstration  for 
the  care  of  the  premature  infant  is  being  carried 
on  by  the  Richland  County  Health  Department,  the 
Columbia  Hospital  and  the  County  Medical  Society. 
This  demonstration  has  not  been  in  operation  a 
sufficient  length  of  time  to  give  any  statistics  as  to 
its  merit. 

Deaths  generally  preventable : In  this  group  of 
preventable  infant  deaths  were  included  certain 


specific  causes  which  have  been  generally  accepted 


as  preventable : 

This  group  included  : 

Prematurity  689 

Birth  injury  113 

Whooping  cough  99 

Syphilis  52 

Disease  peculiar  to  1st  year  of  life 67 

Accidental  suffocation  34 

Asphyxia  neonatorum 36 

Infected  umbilicus  20 

Burns  and  other  accidents 31 

Measles  33 

Diphtheria  12 


1,189,  or  38%  of  the  above  group  were  possibly 
preventable.  We  also  might  add  diarrhoea  and 
enteritis  (284)  to  this  group  and  this  would  make 
46%  of  the  total  infant  deaths  that  might  have  been 
prevented. 

The  stress  and  strain  of  the  present  brought  about 
by  the  war  have  certain  definite  factors  that  will 
play  a part  in  blocking  the  progress  of  the  past  few 
years  in  the  maternal  infant  welfare  of  South  Caro- 
lina. Some  of  these  might  be  mentioned  as  follows: 

1.  The  marked  increase  in  population  in  certain 
localities  of  the  State  bringing  about  an  overcrowd- 
ing in  living  conditions,  and  imposing  a strain  upon 
sanitary  and  hospital  facilities  in  these  communities. 

2.  Women  are  entering  into  employment  in  in- 
creasing numbers,  some  overworking  during  preg- 
nancy, and  others  leaving  infants  inadequately  cared 
for  during  their  working  hours,  both  bringing  about 
unfavorable  conditions  for  the  mother  and  infant. 

3.  Unavailability  of  certain  food  stuffs,  and  the 
increased  cost  of  essential  foods. 

4.  The  shortage  of  medical  and  nursing  personnel 
over  the  State  as  a whole  and  particularly  in  certain 
areas,  is  becoming  one  of  our  gravest  problems. 

Unless  every  effort  is  put  forth  by  those  of  us 
who  are  in  a position  to  do  so,  the  progress  which 
we  have  made  during  the  past  few  years  will  be 
halted,  and  there  will  be  an  increase  in  the  maternal 
and  infant  mortality  in  South  Carolina. 
Respectfully  submitted, 

Hilla  Sheriff.  Chairman 
J.  D.  Guess,  M.D. 

Lester  A.  Wilson,  M.D. 

James  A.  Sasser,  M.D. 

W.  A.  Hart,  M.D. 

C.  W.  Bailey,  M.D. 

Members  of  the  committee  for 
Maternal  Welfare  and  Infant  Mortality. 


REPORT  OF  THE  COMMITTEE  ON  HOME 
DEFENSE 

In  May,  1942,  at  the  meeting  of  the  House  of 
Delegates,  your  Chairman  submitted  a report  cover- 
ing the  progress  which  had  been  made  during  the 
previous  year  in  the  organization  of  an  Emergency 
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Medical  Service,  under  the  auspices  of  the  Office 
of  Civilian  Defense,  to  care  for  civilian  casualties 
due  to  enemy  action.  At  that  time  an  outline  of  the 
State-wide  organization  was  presented  and  some  in- 
formation incorporated  concerning  the  proposed 
further  development  of  the  organization.  Since  May. 
1942,  efforts  have  been  exerted  throughout  the  State 
to  complete  and  put  into  operation  the  plans  for  the 
protection  of  civilian  populations.  The  .State  Chief 
of  Emergency  Medical  Service  was  commissioned 
by  the  Public  Health  Service  as  of  May  26,  1942, 
and  has  devoted  full  time  to  the  duties  since  that 
time. 

As  was  reported  at  the  previous  meeting,  each 
county  has  been  set  up  as  a functioning  unit  with  a 
Local  Chief  of  Emergency  Medical  Service  and  a 
Nurse  Deputy.  The  Local  Chiefs  in  most  instances 
have  organized  field  teams  and  designated  casualty 
stations  which  have  been  supplied  more  or  less 
completely  with  medical  and  surgical  supplies  and 
equipment.  The  Local  Nurse  Deputies  have  secured 
lists  of  nurses  in  the  communities  and  have  made 
them  available  to  the  Local  Chiefs  of  Emergency 
Medical  Service.  They  have  also  assisted  in  the 
organization  of  First  Aid  classes  and  cooperated 
with  the  Red  Cross  and  hospitals  in  organizing 
classes  for  the  training  of  Nurses’s  Aides. 

Hospitalisation.  During  the  year  a survey  was 
made  of  the  general  hospitals  of  the  State  to  ascer- 
tain the  total  number  of  beds  and  probable  number 
which  might  be  made  available  for  civilian  casualties. 
This  survey  did  not  take  into  consideration  State 
and  Federally-owned  institutions  such  as  the  State 
Hospital  for  the  Insane,  the  Veterans’  Hospital,  the 
Tuberculosis  Hospital,  etc.  It  appears  that  there  are 
approximately  4,700  such  beds,  about  3,400  for  white 
and  approximately  1,300  for  colored.  These  are 
scattered  throughout  the  State  and  represent  29 
counties. 

At  the  request  of  the  Chief  Medical  Officer  of 
the  Office  of  Civilian  Defense,  a survey  was  made  of 
institutions  close  to  hut  removed  from  the  vulnerable 
area  of  the  coast,  to  ascertain  the  number  of  beds 
which  could  be  secured  and  used  as  base  hospital 
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beds  in  the  case  of  the  necessity  of  evacuating  cer- 
tain institutions  on  the  coast.  Commitments  on  225 
beds  were  obtained,  divided  between  the  Dorchester 
County  Hospital  at  Summerville,  Tri-County  Hos 
pital  at  Orangeburg,  Berkeley  County  Hospital  at 
Moncks  Corner,  Tourney  Hospital  at  Sumter,  and 
McLeod  Infirmary  at  Florence.  These  beds  can  and 
will  be  made  available  upon  short  notice  in  the  event 
that  it  is  necessary  to  make  use  of  them. 

Through  an  arrangement  with  the  Public  Health 
Service,  casualties  due  to  enemy  action  may  be 
placed  in  any  hospital  for  care.  The  Public  Health 
Service  will  reimburse  such  institutions  at  the  rate 
of  $3.75  per  day  per  patient  regardless  of  the  pa- 
tient’s financial  circumstances.  Any  hospital  in  the 
State  may  be  used  as  a casualty  receiving  hospital 
in  a time  of  need. 

Blood  Plasma  Banks.  Early  in  the  year  the  U.  S. 
Public  Health  Service,  in  cooperation  with  the  Office 
of  Civilian  Defense,  authorized  the  establishment  of 
blood  plasma  banks  in  four  of  the  hospitals  of  this 
State.  Lunds  were  allocated  by  the  service  to  aid  in 
establishing  these  banks,  ranging  in  amounts  up  to 
$2,000  per  institution.  Blood  plasma  banks  have 
been  organized  at  the  following  institutions : Green- 
ville General  Hospital,  Spartanburg  General  Hos- 
pital, Columbia  Hospital  of  Richland  County,  and 
Roper  Hospital  of  Charleston.  Each  institution  has 
received  its  quota  of  equipment  and  is  now  process- 
ing blood  plasma  to  the  liquid  and  frozen  states. 
Several  other  hospitals  of  this  State,  such  as  Ander- 
son County  Hospital,  Greenwood  County  Hospital, 
Aiken  County  Hospital.  York  County  Hospital,  and 
the  McLeod  Infirmary,  have  independent  banks  and 
are  either  processing  blood  at  the  present  time  or 
completing  preparations  for  such  work  in  the  very 
near  future.  In  addition  to  the  blood  plasma  banks, 
the  Public  Health  Service  has  supplied  Roper  Hos- 
pital in  the  City  of  Charleston  with  500  units  of 
frozen  plasma,  the  Columbia  Hospital  with  100 
units  of  dried  plasma,  McLeod  Infirmary  with  100 
units  of  dried  plasma,  and  Tri-County  Hospital  at 
Orangeburg  with  100  units  of  dried  plasma.  Shortly 
there  will  be  available  in  the  State  more  than  3,000 
units  of  dry,  frozen,  and  liquid  plasma,  all  of  which 
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is  available  for  use  in  the  case  of  casualties  through- 
out the  State. 

Affiliated  Hospital  l nits.  In  August,  1942,  the 
Surgeon  General  of  the  U.  S.  Public  Health  Service 
invited  the  Medical  College  of  the  State  of  South 
Carolina,  Columbia  Hospital  of  Richland  County, 
the  Spartanburg  General  Hospital,  and  the  Greenville 
General  Hospital  to  organize  affiliated  hospital  units 
to  be  composed  of  14  doctors  and  one  dentist  each. 
The  Columbia  Hospital  Unit  has  been  completed  and 
is  ready  to  function,  the  Greenville  Hospital  Unit  is 
nearing  completion,  the  Spartanburg  Hospital  Unit 
is  in  the  process  of  being  organized,  and  the  unit 
at  the  Medical  College  in  Charleston  is  being  con- 
sidered. The  purpose  of  the  Affiliated  Hospital  Unit 
is  to  have  personnel  to  man  institutions  which  may 
need  to  be  activated  in  case  of  destruction  of  the 
parent  organization  or  in  case  it  is  necessary  to 
evacuate  the  sponsoring  institution  to  a new  location 
following  a disaster.  The  members  of  the  Affiliated 
Unit  are  to  be  commissioned  as  reserve  officers,  in- 
active status,  in  the  Public  Health  Service,  and  when 
activated  are  to  be  placed  on  the  regular  pay  and 
allowance  schedules  in  accordance  with  the  rank  of 
the  individual. 

Equipment  and  Supplies.  As  stated  in  the  begin- 
ning of  this  report,  local  county  units  have  a reason- 
able amount  of  equipment  and  supplies  which  have 
been  supplied  by  the  local  communities.  It  is  expected 
that  additional  materials  will  be  supplied  through 
the  Office  of  Civilian  Defense.  There  are  available 
at  the  present  time  a number  of  hospital  beds  and 
mattresses  which  can  be  transported  on  short  notice 
to  institutions  which  are  to  serve  as  base  hospitals. 
Other  supplies  and  materials  will  be  made  available 
as  the  program  progresses. 

Training  Programs.  During  the  year,  in  addition 
to  the  training  of  Nurses’s  Aides,  first  aid  and  home 
nursing  programs  and  programs  training  the  pro- 
tective groups  such  as  firemen,  air  raid  wardens,  etc., 
schools  on  the  "Medical  Aspects  of  Chemical  Casual- 
ties” for  physicians  in  this  State  have  been  held 
in  Charleston,  Greenville,  and  Columbia.  Some  300 
physicians  of  the  State,  white  and  colored,  took 
advantage  of  these  schools  and  obtained  the  latest 


information  relative  to  the  care  of  casualties  due  to 
chemical  agents. 

The  shortage  of  medical  personnel  in  the  State 
and  resignations  by  members  of  the  profession  to 
enter  the  military  services  have  made  it  necessary 
to  select  new  Local  Chiefs  of  Emergency  Medical 
Service  in  a good  many  of  the  counties.  This  has 
been  done  with  little  delay,  and  at  the  present  time 
only  one  or  two  such  places  remain  vacant.  Several 
new  programs,  such  as  civilian  war  aid  programs, 
casualty  information  services,  and  mortuary  ser- 
vices, are  in  the  process  of  being  organized  at  this 
time. 

It  is  impossible  to  present  in  a report  of  this 
character  detailed  activities  which  have  been  neces- 
sary in  the  prosecution  of  this  work  throughout  the 
State.  However,  it  is  felt  that  the  information  con- 
tained herein  will  be  of  interest  to  the  medical  pro- 
fession and  will  give  a fair  idea  of  what  is  being 
done.  Your  committee  respectfully  submits  this  as 
its  report  for  1942-43. 

Dr.  H.  Grady  Callison,  Chairman 
Dr.  Robert  Wilson,  Jr. 

Dr.  C.  C.  Ariail 
Dr.  L.  D.  Boone 
Dr.  Wm.  B.  Ward 
Dr.  George  S.  Rhame 
March  16,  1943 


THE  SOUTH  CAROLINA  MEDICAL  ASSOCIA- 
TION COMMITTEE  ON  PSYCHOSOMATIC 
MEDICINE  REPORT 

The  committee  has  not  had  a meeting  due  to  lack 
of  time  and  also  to  the  difficulties  of  travel;  how- 
ever, there  have  been  communications  by  mail. 

It  is  the  conception  of  the  committee  that  the  term 
psycho-somatic  means  disease  in  general — that  is, 
disease  of  mind  and  body.  The  relationship  between 
the  mind  and  the  body  is  very  close,  in  fact,  they 
are  inseparable.  It  is  because  of  this  relationship 
that  when  one  becomes  affected,  the  other,  too  is 
involved,  to  a certain  extent.  Psychosomatic  medi- 
cine, therefore,  may  be  defined  as  the  art  of  healing 
disease  of  the  mind  and  body. 

This  fact  is  becoming  more  and  more  realized.  As 
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a means  of  better  equipping  the  general  profession 
to  treat  disease  in  all  its  aspects,  those  concerned 
with  medical  education  are  now  requiring  all  medi- 
cal schools  to  include  in  their  curriculum  courses 
in  psychiatry  comparable  to  those  in  physical  medi- 
cine. This  step  has  greatly  advanced  the  under- 
standing of  psychiatry  and  is  giving  a much  clearer 
concept  of  psychosomatic  disease. 

The  diseases  to  which  the  human  being  may  fall 
heir  may  be  divided  into  two  groups — mental  and 
physical.  There  are  many  causes  of  mental  disease, 
severe  stress  or  strain  may  act  as  exciting  factors  in 
producing  a psychosis.  As  a result  of  the  stress  and 
strain  due  to  the  war  some  of  the  mental  conditions 
that  might  be  brought  about  are  types  of  the  manic- 
depressive  group-depression  and  mania,  also  schizo- 
phrenia and  types  of  the  psychoneurotic  group. 

In  regard  to  the  treatment  of  diseases  of  the  mind  S 
the  late  Dr.  William  A.  White  has  well  stated:  “In 
the  treatment  of  the  psychoses  the  general  prin- 
ciples of  therapeutics  are  of  course  applicable  as  in 
other  departments  of  medicine.”  The  following  are 
some  of  the  forms  of  therapy:  hydrotherapy,  diet, 
medicine,  occupational  therapy,  psycho-therapy,  psy- 
choanalysis, fever  therapy,  shock  therapy,  surgery 
and,  of  course,  prevention. 

In  some  instances,  such  as  delirium  or  excite- 
ment in  mental  diseases,  the  treatment  will  be  dif- 
ferent from  that  employed  where  delirium  occurs 
with  physical  disorders,  because  in  the  former  they 
often  last  much  longer. 

In  recent  years  a great  deal  has  been  accomplished  spencer  Sacroiliac  Support 
in  the  state  in  the  treatment  of  mental  diseases  in  designed  jor  this  woman. 
that  clinics  have  been  established  in  different  places  S;nce  each  Spencer  Sup- 
m the  state.  This  work  has  been  limited  because  of  pQrt  ;s  individually  designed 
inability  to  secure  trained  personnel.  of  non-stretchable  material 

As  for  setting  up  special  facilities  for  therapy  at  t0  meet  the  specific  needs  of  the 
the  present  time,  it  would  be  impossible  to  obtain  patient,  it  can  be — and  IS — guaran- 
persons  adequately  trained  in  mental  hygiene.  tee d never  to  lose  its  shape.  W hy 

For  some  time  there  has  been  a lack  of  physicians  Prescr‘^e  a support  that  soon 
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sible  he  will  have  to  consider  the  case  from  both  Nominal  an<^  back  support. 

Spencer  Supports  are  never  sold 
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E.  L.  Horger,  M.D.,  Chairman  look  ;n  telepho^e  book  under 

Ben  N.  Miller,  M.D.  “Spencer  Corsetiere”  or  write  di- 

Gertrude  Holmes,  M.D.  rect  to  us. 
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and  other  armed  forces  of  our  Country.  Our  work- 
ers must  be  kept  healthy  and  on  the  job  to  produce  

the  vast  quantities  of  arms,  equipment,  clothing,  Address  T-. 
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food,  etc.,  that  are  of  vital  importance  in  achieving 
final  victory. 

Every  day  it  becomes  more  and  more  evident  that 
the  successful  conduct  of  the  war  must  he  accom- 
panied by  increased  and  intensified  industrial  health 
activities. 

The  problem  is  rendered  increasingly  difficult, 
especially  in  South  Carolina,  by  our  diminishing 
number  of  available  physicians  and  other  medical 
personnel,  such  as  nurses,  technicians,  etc.  The 
answer  is  to  use  such  available  personnel  to  the  best 
advantage  so  as  to  conserve  their  energies  and  direct 
their  use  so  as  to  accomplish  the  greatest  good  to 
the  largest  number  of  workers. 

The  education  of  the  larger  plant  executives  as 
to  the  value  of  a well  founded  program  of  industrial 
health  in  maintaining  production  and  keeping  work- 
ers on  the  job  is  one  of  the  main  problems  of  South 
Carolina.  Small  industrial  plants  have  also  to  be 
sold  on  the  value  of  a good  industrial  health  program. 

This  committee  realizes  that  the  full  time  plant 
physician,  ideal  as  it  may  sound,  is  out  of  the 
question  as  far  as  South  Carolina  is  concerned  due 
to  our  shortage  of  physicians.  However,  local  prac- 
ticing physicians  and  surgeons  can  be  used  on  a 
part  time  basis,  to  keep  our  workers  on  the  job. 

Labor,  itself,  needs  education  as  to  the  value  of 
an  industrial  health  program,  not  only  that  a man 
may  be  placed  in  a job  where  he  can  be  used  to  the 
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best  advantage,  but  also  to  the  fact  that  only  a part  j 
of  his  time  is  spent  in  a plant,  and  his  environmental 
surroundings  contribute  much  more  to  his  various 
illnesses  and  lost  time  than  the  occupational  diseases 
and  hazards  of  his  working  hours.  Occupational 
diseases  account  for  not  more  than  4%  of  lost  time. 

The  use  of  industrial  nurses,  under  the  supervision 
of  a part  time  local  plant  physician  should  be  en- 
couraged in  the  industries  of  the  State  and  her  duties 
should  include  not  only  first  aid.  but  the  keeping 
of  absentee  records,  and  daily  plant  inspections  as 
to  hygienic  conditions,  etc.,  reportable  to  the  plant 
physician.  A properly  trained  nurse  is  an  invaluable 
aid  in  carrying  out  a program  of  industrial  health ; 
and  her  cooperation  with  the  practicing  physicians 
of  the  community  essential  in  preserving  the  health 
of  the  workers. 

Women  In  Industry 

Another  factor  that  is  daily  growing  in  import- 
ance is  that  of  women  in  industry.  We  have  now 
about  14,000,000  women  working — about  3,000,000 
in  actual  war  work  and  their  numbers  are  increas- 
ing daily.  Any  plan  of  industrial  health  must  take 
them  into  account,  both  as  to  their  experience,  or 
lack  of  it.  and  because  of  the  fact  that  they  con- 
stitute a particular  problem  in  seeing  that  they  are 
properly  fitted  and  integrated  into  our  war  time 
economy.  Proper  training  is  essential  in  a war  job. 
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An  improperly  trained  worker  is  a menace,  not  only 
to  herself  but  to  those  around  her,  and  a liability 
until  she  has  been  taught  what  to  do,  how  to  do  it, 
and  the  whys  and  reasons  thereof. 

As  a general  rule,  women  lose  more  time  from 
work  than  men,  so  that  their  absenteeism  rates  run 
higher,  about  10.9  days  per  year  against  7.5  for  men. 
The  fact  that  women  in  industry  also  carry  out,  or 
attempt  to  carry  out,  in  many  cases,  their  home 
obligations  and  duties,  is  also  a cause  for  break- 
down. fatigue  and  absenteeism  among  female 
workers. 

Job  requirements  should  be  studied  in  detail  in 
assigning  female  workers  to  various  tasks.  Emphasis 
must  be  given  to  the  consideration  of  women’s 
peculiar  and  particular  qualifications  in  assigning 
work.  It  is  not  a question  of  endurance  or  physical 
strength  but  the  proper  placement  and  use  of  female 
talent  and  aptitude. 

Women  excell  in  work  requiring  manual  dexterity, 
and  repetitive,  careful  and  tedious  work.  In  most 
work  of  this  kind  women  can  easily  hold  their  place 
beside  men. 

Heavy  weight  lifting  is  not  women’s  work,  nor 
can  they  be  efficiently  employed  in  such  tasks.  It  is 
difficult  to  set  a standard,  but  30  40  pounds  weight 
lifting  is  about  the  limit  of  female  efficiency,  and 
fifteen  pounds  is  much  more  satisfactory. 

Training  of  women  workers  for  war  jobs  should 
in  all  cases  be  required  and  taught  before  placing 
a worker.  As  a general  rule,  men  are  better  teachers 
for  female  beginners,  and  the  teacher’s  ability  to 
explain  clearly,  his  tact,  sympathy  and  consideration 
for  his  pupils  are  the  essential  qualifications  of  a 
good  teacher. 

Neither  continuous  standing  or  sitting  is  considered 
preferred  practice  but  an  alternation  of  the  two. 
The  seats  should  be  comfortable  and  not  makeshift 
arrangements,  as  the  fatigue  factor  is  heavily  in- 
fluenced by  the  comfort  of  the  worker. 

Women  should  not  be  employed  on  night  work. 
12-8  shift  if  possible,  as  experience  has  shown  that 
women  do  not  stand  up  as  well  as  men  on  con- 
tinuous night  duty. 

The  workrooms  should  be  well  lighted  and  venti- 
lated, and  toilet  facilities  adequate  and  kept  in  a 
cleanly  condition. 

Working  clothing  of  a type  safely  adapted  to  the 
job  is  essential.  There  is  danger  from  moving  ma- 
chinery in  rings,  bracelets,  necklaces,  loose  fitting 
clothing  and  long  hair.  Caps  or  hairnets  should  be 
the  rule.  Proper  fitting  shoes — low  heeled,  closed 
toes  will  afford  comfort,  lessened  fatigue,  and  free- 
dom from  accidents  as  tripping  on  stairs,  toe  stub- 
bing injuries,  etc. 

Pregnant  women  should  not  work  over  40  hours 
per  week,  do  any  heavy  lifting,  or  work  on  jobs 
requiring  continuous  standing  or  moving.  .Six  weeks 
rest  before  delivery  and  six  weeks  postpartum  rest 
should  he  enforced. 


Women  entering  industry  are  more  prone  to  ac- 
cidents due  to  their  lack  of  knowledge  of  hazards 
involved,  and  machinery  should  be  exceptionally 
well  guarded  if  it  is  to  be  used  by  women  operators. 

In  susceptibility  to  industrial  poisons  and  toxic 
materials,  it  is  generally  conceded  that  women  are 
more  easily  affected  than  men,  and  they  should  not 
be  employed  where  there  is  a toxic  hazard. 

In  speeding  up  production,  it  has  been  found  that 
a maximum  of  48  hours  per  week  is  the  most  ef- 
ficient. An  increase  in  working  hours  usually  fails 
to  show  an  increase  in  production  units  due  to 
fatigue  slowing  down  the  effciency  of  the  individual 
worker.  England’s  experience  with  the  seven  day 
work  week  has  been  found  to  mean — eight  days 
pay  for  six  days  production. 

In  the  experience  of  capable  plant  executives 
absenteeism  and  production  increase  has  been  reduced 
by  reducing  fatigue  factors — such  as  reduced  labor 
hours,  rest  periods,  not  too  great  a speed  up,  etc. 
Hot  nutritious  lunches  have  also  been  found  to  re- 
duce fatigue  and  its  accompanying  absenteeism. 

In  South  Carolina,  according  to  the  figures  of  the 
S.C.  Department  of  Labor,  industry  has  showed  an 
investment  increase  of  $29,000,000  during  the  past 
year,  and  a $47,000,000  wage  increase.  Eleven  and 
one-half  thousand  more  people  work  in  industry 
than  ever  before  and  our  textile  industry  alone  em- 
ploys 70.5%  of  the  total  workers,  or  121,000  indi- 
viduals. South  Carolina  leads  the  nation  in  number 
of  active  spindle  hours. 

To  protect  the  health  of  these  workers,  the  co- 
operation of  capital,  labor,  and  the  medical  profes- 
sion is  necessary  to  eliminate  environmental  and 
occupational  hazards,  to  aid  the  worker  in  attain- 
ing the  greatest  working  efficiency  in  industry,  in 
order  that  we  may  achieve  final  victory. 

Respectfully  submitted, 

R.  Dennis  Hill,  M.D.,  Chairman 
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The  Perkins’  Sun  Shines  a Little  Brighter  Now 


OMMY’S  out-grown  coat . . . Jim’s  old 
school  sweater  . . . her  own  well-worn 
bathrobe  (a  bit  frayed  but  still  mighty 
comforting  on  a chilly  morning)  . . . 

T1  le  Perkins’  have  gathered  together 
another  Bundle  for  America. 

It’s  nothing  big  or  important,  but  some- 
how little  things  like  this  ...  a small  act 
of  kindness  ...  an  unselfish  thought  for 
others  less  fortunate  . . . make  the  sun 
seem  somehow  brighter.  They’re  good  for 
morale.  ★ * * 

It  happens  that  millions  of  Americans 
attach  a special  value  to  their  right  to 


enjoy  a refreshing  glass  of  beer  ...  in  the 
company  of  good  friends  . . . with  whole- 
some American  food  ...  as  a beverage  of 
moderation  after  a good  day’s  work. 

A glass  of  beer — a small  thing,  surely — 
not  of  crucial  importance  to  any  of  us. 
And  yet — morale  is  a lot  of  little  things 
like  this. 

Little  things  that  help  to  lift  the  spirit, 
keep  up  the  courage.  Little  things  that 
are  part  and  parcel  of  our  own  American 
way  of  life. 

And,  after  all,  aren’t  they  among  the 
things  we  fight  for? 


MORALE  IS  A LOT  OF  LITTLE  THINGS 


(as  you,  Doctor,  know  better  than  most ) 
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WOMAN’S  AUXILIARY 

South  Carolina  Medical  Association 


President 

Mrs.  Thomas  A.  Pitts 
Columbia,  S.  C. 


Publicity  Secretary 
Mrs.  Robert  B.  Durham 
Columbia,  S.  C. 


The  Columbia  Medical  Auxiliary  was  de- 
lightfully entertained  Tuesday,  March  2nd  at 
the  home  of  Mrs.  William  Weston,  Sr.,  at  1231 
Hull  Street,  this  being  the  third  meeting  of 
the  club  year.  The  nominating  committee 
presented,  for  the  coming  year,  the  following 
slate  of  officers:  president,  Mrs.  George  Bunch; 
vice-president,  Mrs.  William  Weston,  Jr.; 
secretary,  Mrs.  \V.  A.  Hart ; and  treasurer, 
Mrs.  L.  C.  Davis.  This  slate  was  unanimously 
elected.  The  resignation  of  Mrs.  C.  H.  Epting, 
as  president,  was  accepted  with  regrets.  Mrs. 
J.  B.  Watson,  vice-president,  presided,  and 
will  finish  the  unexpired  term  of  Mrs.  Epting. 
Mrs.  Thomas  A.  Pitts,  State  President  of  the 
Auxiliary,  gave  a report  on  the  state  conven- 
tion to  be  held  at  Columbia.  Four  delegates, 
from  the  local  auxiliary,  were  elected  to  at- 
tend this  meeting:  Mrs.  George  Bunch,  Mrs. 
( ).  B.  Mayer.  Mrs.  W.  J.  Bristow,  and  Mrs. 
L.  E.  Madden.  Alternates:  Mrs.  L.  C.  Davis, 
Mrs.  Graham  Shaw,  Mrs.  William  Weston,  Jr., 
and  Mrs.  B.  H.  Baggott.  The  following  re- 
port was  given  by  Mrs.  Robert  B.  Durham, 
Chairman  Public  Relations : At  the  beginning 
of  the  fiscal  year  1941-42  The  Woman’s  Auxi- 
liary to  the  Richland  County  Medical  Society 
voted  to  take,  for  one  of  its  projects,  coopera- 
tion with  The  Columbia  Hospital  in  furnish- 
ing doctor’s  wives  to  help,  in  any  needed 
capacity,  in  the  Free  Clinic,  furnishing  flowers 
in  and  visiting  ward  patients,  and  helping  with 
decorations  in  the  nurse’s  dormitories,  class 
rooms  and  library.  This  work  was  under  the 
able  leadership  of  Mrs.  W.  A.  Hart,  as  general 
chairman,  and  met  with  such  success  that  the 
auxiliary  voted  to  have  the  same  work  for 
their  project  during  the  fiscal  year  1942-43. 

The  following  is  the  report  on  activities  at 
this  hospital  for  this  period,  1942-43: 

General  Chairman,  Mrs.  Robert  B.  Durham. 

Mrs.  William  Weston,  Sr.,  is  chairman  of 
Decorations.  Under  her  supervision  the  nurse’s 


parlors  are  being  completely  redecorated. 
There  are  committees  working  with  her  who 
help  with  the  making  of  draperies  and  any 
other  necessary  sewing.  This  committee  also 
helps  with  the  decoration  of  the  library  and 
the  nurse’s  dormitories,  both  white  and  negro. 

On  the  Flower  Committee,  with  Mrs. 
Theodore  J.  Hopkins  as  Chairman,  there  is 
a sub-committee  composed  of  Mrs.  Malcolm 
Mostella,  Mrs.  E.  W.  Masters,  and  Mrs.  Wil- 
liam Weston,  Jr.,  who  have  placed  flowers 
in  the  clinic  of  the  hospital  three  days  a week, 
Mondays,  Wednesdays  and  Fridays,  since  the 
opening  of  the  Auxiliary  in  November.  Dur- 
ing the  winter  months,  when  no  flowers  were 
available,  they  kept  ever-green  shrubs  a n d 
vines  in  the  vases. 

Outside  the  nurse’s  dormitory  there  was  an 
ugly  rectangular  shaped  piece  of  ground,  sur- 
rounded on  three  sides  by  brick  buildings, 
which  was  an  eye-sore.  Through  this  com- 
mittee this  bare  spot  is  to  be  turned  into  a 
lovely  out  of  doors  living  room,  with  grass 
and  flower  borders  and  chairs  and  tables  where 
the  nurses  may  rest,  and  have  picnics  if  they 
wish. 

Mrs.  Kirhy  D.  Shealy  is  chairman  of  the 
Library  Committee.  Through  her  efforts,  and 
those  working  as  her  co-chairman,  Mrs.  R.  L. 
Sanders,  Mrs.  Austin  T.  Moore,  Mrs.  W.  |. 
Bristow,  Mrs.  G.  B.  Carrigan,  Mrs.  |.  R. 
Allison,  Mrs.  H.  A.  Tyler,  Mrs.  Marion  11. 
Wyman  and  Mrs.  Ben  Wyman,  she  lias  secured 
sixty-two  volumes  of  fiction,  from  different 
interested  people,  for  the  Nurse’s  Library;  an 
indefinite  loan,  from  The  Richland  County 
Public  Library,  of  the  eleventh  edition  of  The 
Encyclopedia  Brittaniea  with  the  twelfth  and 
thirteenth  supplements. 

Arrangements  were  made  with  The  Rich- 
land County  Public  Library  whereby  fifty 
books  a month  could  be  borrowed,  and  ex- 
changed once  a month,  for  the  nurse’s  use  at 


The  Journal  of  the  South  Carolina  Medical  Association 


April,  1 94c 


the  library.  Plans  were  completed  for  a bridge 
tournament  to  be  held  in  March,  the  proceeds 
to  be  given  to  the  nurse’s  library  fund,  but 
these  plans  had  to  be  abandoned,  temporarily, 
because  of  driving  restrictions. 

The  Auxiliary  boasts  three  instructors  in 
National  Defense  work.  A committee  of  two 
is  cooperating  with  the  Red  Cross  in  connec- 
tion with  the  furnishing  of  Day  Rooms  at 
Fort  Jackson  and  The  Columbia  Army  Air 
Base  for  enlisted  men.  There  is  scarcely  an 
auxiliary  member  who  is  not  giving  as  much 
of  her  time  as  possible  in  assisting,  in  some 
capacity,  with  the  Red  Cross,  Filter  Center, 
Blood  Bank  and  Civilian  Defense  Work. 

After  the  business  meeting  the  hostess  and 
assistant  hostesses  served  delicious  refresh- 
ments. 

The  Pickens  County  Medical  Auxiliary  met 
at  Easley,  S.  C.,  February  11th,  at  the  home 
of  G.  H.  Cutchin,  with  eleven  members  present. 
The  President,  Mrs.  W.  B.  Furman,  presided 
and  Mrs.  G.  W.  Potts  gave  the  devotional. 
Election  of  officers  was  held,  Mrs.  W.  B.  Fur- 
man, reelected  president ; Mrs.  G.  L.  Valley, 
vice-president;  Mrs.  G.  H.  Cutchin,  secretary; 
and  Mrs.  G.  W.  Potts,  treasurer.  The  Auxiliary 
voted  not  to  compete  this  year,  for  the  His- 
torical Trophy.  Mrs.  C.  M.  Tripp  had  charge 
of  the  programme,  and  presented  Miss  Eva 
Van  Landingham  who  read  two  articals,  “Our 
Country  Doctor,”  and  “The  Pioneer  Doctor.” 
Miss  M.  White  gave  two  amusing  readings 
and  concluded  with  “A  Doctor’s  Prayer.”  Dur- 
ing the  social  hour  refreshments  were  served. 

The  Woman’s  Auxiliary  to  the  South  Caro- 
lina Medical  Association  will  be  held  at  Colum- 
bia, S.  C.,  on  April  13th,  1943,  at  the  Hotel 
Wade  Hampton.  The  executive  board  meeting 
will  be  at  10:30.  The  House  of  Delegates  will 
meet  at  1 1 :45,  and  all  auxiliary  members, 
whether  delegates  or  not,  are  urged  to  attend 
this  meeting  as  there  will  be  no  social  meetings 
whatever  this  year. 


Mrs.  N.  G.  Quantz  entertained  the  York 
county  medical  auxiliary  at  her  home  on  Col- 
lege Avenue.  The  president,  Mrs.  E.  E.  Her- 
long,  presided  over  the  business  session  which 
included  the  election  of  officers.  Mrs.  Frank 
Strait  was  elected  president,  and  Mrs.  D.  A. 
Bigger,  vice  president.  Mrs.  J.  L.  Bundy  and 
Mrs.  Gaston  Quantz  were  re-elected  treasurer 
and  secretary,  respectively. 

During  the  business  session  it  was  also  de- 
cided to  continue  the  meeting  of  the  auxiliary 
for  the  rest  of  this  year  in  spite  of  gas  ration- 
ing. Mrs.  J.  L.  Bundy  made  the  report  that 
the  auxiliary  had  bought  a T.  B.  bond  at 
Christmas  and  had  purchased  six  sheets  to 
be  given  to  the  emergency  loan  closet  spon- 
sored by  the  Junior  Welfare  league  in  con- 
nection with  the  Federation  of  Women’s  clubs. 

Mrs.  I.  A.  Bigger  contributed  an  interest- 
ing talk  based  on  an  article  in  Hygeia  on  false 
health  notions. 

During  a social  hour  the  hostess  served 
sandwiches,  tea,  and  nuts. 
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The  Physician  in  Social  Whirl 

By  George  D.  Grice 

•Acting  President,  College  of  Charleston 
Charleston,  S.  C. 


One  hundred  and  twenty  years  ago.  in  1823, 
the  three  founders  of  this  Medical  College 
made  representations  to  the  Trustees  of  the 
College  of  Charleston  petitioning  that  body  to 
join  their  effort  to  establish  a medical  college 
in  conjunction  with  the  College  of  Charleston. 
The  College  was  at  this  time  in  its  thirty- 
eighth  year  of  existance.  However,  the  Trus- 
tees did  not  favor  this  “new  development’’  and 
the  Medical  College  was  organized  as  an  inde- 
pendent institution. 

In  1850  the  Medical  College  transferred  to 
the  College  of  Charleston  what  is  now  the 
Charleston  Museum,  where  it  remained  as  a 
department  of  the  College  until  1907,  when  it 
became  a separate  organization.  The  College 
in  turn  has  transferred  students  to  the  Medi- 
cal College,  but  make  no  mistake  in  thinking 
that  these  students  are  museum  pieces.  They 
are  the  salt  of  the  earth.  An  analysis  of  the 
enrollment  of  men  in  the  South  Carolina  col- 
leges shows  that  while  the  College  of  Charles- 
ton has  only  two  per  cent  of  this  total,  our 
graduates  comprise  sixteen  per  cent  of  the  en- 
rollment of  this  institution. 

These  facts  of  origin,  cooperation,  and  of 
student  continuity  serve  to  emphasize  the 
cordial  relationship  existing  between  the  Col- 
lege of  Charleston  and  the  Medical  College  of 
the  State  of  South  Carolina.  I take  the  liberty, 
therefore,  on  this  public  occasion,  to  speak 
for  both  colleges  in  extending  cordial  felicita- 

*Address  delivered  at  the  Commencement  Exer- 
cises of  the  Medical  College  of  the  State  of  South 
Carolina,  March  19,  1943. 


The  Author  : 

George  Daniel  Grice  graduated  from  Clemson 
College  in  1923  and  in  1929  received  his  M.A. 
from  Columbia.  He  has  been  an  educator  all  of 
his  life  beginning  as  a teacher  at  the  Charleston 
High  School,  then,  successively,  principal  of 
Julian  Mitchell  School,  Charleston,  S.  C.,  mem- 
ber of  the  faculty  at  the  College  of  Charleston 
as  professor  of  mathematics,  director  of  the 
summer  session,  assistant  to  the  president  and 
now  Professor  of  Sociology  and  Acting  President 
of  the  College  of  Charleston. 


tions  to  our  distinguished  sister  institution, 
The  Citadel.  With  appropriate  ceremonies, 
The  Military  College  of  South  Carolina  will 
celebrate  tomorrow  its  centennial  anniversary. 

A few  weeks  ago  I read  for  the  second  time 
Moss  Hart  and  George  Kaufmann’s  Broad- 
way success,  “You  Can't  Take  It  W ith  You.” 
You  may  recall  that  unique  character,  in  this 
unusual  play,  the  old  grandfather.  I discovered 
that  I had  one  thing  in  common  with  this  vener- 
able gentleman.  Both  of  us  had  attended  com- 
mencements for  thirty-six  years.  He  attended 
the  last  thirty-six  years  of  his  life  and  I have 
been  going  for  the  first  thirty-six.  I recall  but 
one  thing  that  I have  heard  in  these  thirty- 
six  years  and  since  it  seems  to  be  the  custom 
to  give  at  least  some  bit  of  advice  on  these 
occasions  I am  going  to  pass  on  to  you  the 
one  gem  I remember  from  all  my  years  of 
commencement  endurance.  The  advice  is  quite 
trite,  but  has  its  anatomical  side.  I recall  that 
this  particular  commencement  speaker  was  a 
Methodist  minister.  His  advice,  therefore, 
has  the  added  sanction  of  the  church.  He 
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closed  his  remarks  with  these  words:  “Ladies 
and  gentlemen,  now  that  you  have  finished 
your  course  of  study  and  will  have  to  face 
tomorrow  the  hard,  cold  world,  throw  away 
your  wishbone,  straighten  up  your  backbone, 
and  thrust  out  your  jawbone.” 

Please  let  me  assure  you  at  once  that  the 
title  of  my  remarks  “The  Physician  in  Social 
Whirl”  is  solely  for  purpose  of  program  an- 
nouncement. 1 chose  it  from  the  title  page  of 
Walter  Lippmann's  book,  PREFACE  TO 
MORALS,  in  which  he  quotes  from  Aris- 
tophanes, “Whirl  is  King,  having  driven  out 
Zeus.” 

Whirl,  may  be  thought  of  as  the  condition 
of  the  world  today,  and  Zeus,  in  the  quotation, 
represents  the  tried,  the  true,  the  old — in  short, 
all  that  man  desires  when  he  looks  back  to 
glory.  Often,  I think,  we  see  this  so-called 
comfortable  past  through  rose-colored  glasses. 
Change  is  not  a new  thing,  but  the  dizzy 
rapidity  with  which  change  impinges  upon  us 
today  is  a new  thing.  May  I repeat  this,  change 
is  now  new,  change  is  not  the  thing  that  drives 
out  Zeus,  but  the  rapidity  of  change  is  the 
thing  that  has  enthroned  Whirl  today. 

We  are  not  here  tonight  to  consider  Greek 
authors  or  modern  philosophers,  but  to  do 
honor  to  the  Class  of  March,  1943.  March  is 
a momentous  month.  On  March  16,  1935, 
Hitler  denounced  the  Treaty  of  Versailles.  On 
March  7,  1936,  he  reoccupied  the  Rhineland. 
On  March  12,  1938,  the  Nazis  took  over 
Austria.  On  March  15,  1939,  Checho-Slovakia 
was  invaded  by  the  Prussians.  In  March,  1940, 
final  preparations  were  made  to  invade  Nor- 
way and  Denmark.  In  March,  1941,  plans  were 
made  for  the  Balkan  blitz.  The  titanic  Russian 
and  German  struggles  of  the  last  two  years 
reached  their  peaks  in  March,  ’42  and  in 
March,  ’43.  There  is  deep  significance  in  the 
name  of  the  month  in  which  you  are  graduated, 
M-a-r-c-h.  The  world  is  resounding  to  the  feet 
of  marching  men,  and  in  the  desperate  race 
against  time  and  the  Axis  it  is  fitting  that  your 
program  should  be  speeded  so  that  you,  too, 
may  sooner  march.  But  of  all  those  who  do 
battle  today,  yours  is  the  high  privilege  of 
marching  without  hate  for  your  fellow-man, 
the  enemy,  and  of  binding  the  wounds  of  friend 


and  foe  without  discrimination.  When  all 
others  about  you  are  crying,  “Kill.  Kill,”  you 
can  still  reply  softly,  “Live,  Live.”  In  a fren- 
zied world,  your  ministration  is  the  one  clear 
call  to  reduce  Whirl  and  hasten  the  restora- 
tion of  Zeus. 

It  is  a pleasure  to  have  the  privilege  of 
bringing  to  you  tonight  sincere  congratulations 
on  behalf  of  all  of  those  who  have  had  a part 
in  your  education.  The  men  who  have  been 
responsible  for  the  medical  side  of  your  train- 
ing, I am  sure,  will  permit  all  other  teachers 
to  share  their  pride  in  your  achievement. 

The  tangible  evidence  of  your  graduation 
is  the  degree  which  you  will  have  conferred 
upon  you  tonight.  All  other  parts  of  this  pro- 
gram are  superfluous.  I suggested  to  Dr.  Wil- 
son that  in  these  momentous  times  if  com- 
mencement speakers  were  still  permitted  at 
large,  they  should  at  least  be  rationed  as  to 
time.  He  graciously  replied  that  speech  was 
still  one  of  the  four  freedoms,  and  so  I take 
my  brief  departure  from  a self-imposed  ration- 
ing to  tell  you  that  you  are  worth  your  weight 
in  treasure.  If  it  were  possible  to  multiply 
many  fold  this  group  of  doctors  and  nurses, 
no  price  would  be  too  great  for  any  state  or 
nation  to  pay. 

I have  been  a neighbor  of  the  Medical  Col- 
lege community  for  more  years  than  I care 
to  recall.  I remember  when  the  College  was 
located  on  Queen  Street.  Those  were  the  days 
of  blessed  memory  when  medical  students  lived 
in  Charleston  homes  for  twenty-five  dollars 
a month,  room  and  board.  During  President 
Hoover’s  administration,  when  prosperity  was 
just  around  the  corner,  when  there  were  two 
chickens  in  every  pot,  and  we  were  being  ad- 
monished not  to  sell  America  short,  it  in- 
terested me  to  hear  medical  students  hold  forth 
on  what  society  owed  them  for  entering  and 
graduating  from  medical  school.  They  spoke 
long  and  feelingly  about  their  investment  in 
their  education,  and  looked  forward  to  a nice 
little  practice,  a competent  office  nurse,  a graci- 
ous wife,  household  and  automobile  expenses 
provided,  and  life  insurance  premiums  paid. 
After  these  minor  items  were  cared  for  by  a 
grateful  society,  then,  and  then  only  did  one 
begin  to  capitalize  on  one’s  investment  of  time 
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and  money.  I am  certain  that  student  folklore 
has  changed  from  the  plenty  of  the  twenties, 
but  you  will  understand,  1 am  confident,  if  1 
remind  you  of  your  deep  indebtedness  to  three 
sources  which  have  made  possible  your  gradua- 
tion here  tonight.  What  are  these  sources  of 
your  indebtedness  ? They  are,  I would  say,  first, 
the  great  company  of  physicians  who  laid  the 
foundations  of  this  college  and  those  who  main- 
tain today  its  enviable  standards ; second,  pri- 
vate philanthrophy  which  has  provided  the 
means  to  increase  its  usefulness ; and  third, 
the  State  of  South  Carolina  which  maintains 
this  institution  for  the  welfare  of  its  citizens. 
You  are  the  instruments  through  which  the 
State  discharges  its  duty  with  respect  to  its 
citizen’s  welfare.  In  accepting  this  training  you 
have  incurred  a serious  obligation  to  the  sources 
1 mentioned  which  made  possible  this  oppor- 
tunity. This  indebtedness  to  society  you  will 
repay  when  you  enter  upon  active  practice. 

At  all  times,  but  more  especially  when  Whirl 
is  King,  the  physician’s  dilemma  is  acute.  His 
dilemma  is  acute,  as  I see  it,  for  these  reasons : 
because  of  the  social  concept  of  the  physician ; 
because  he  is  a professional  man  caught  in  the 
many  contradictions  of  a profit-centered  crd- 
ture ; and  because  he  believes  that  the  shadow 
of  state  medicine  is  about  to  shake  the  founda- 
tions on  which  his  profession  is  built.  Let  me 
expand,  briefly,  these  three  points.  By  social 
concept  of  the  physician  I mean  a stereotype. 
A stereotype  is  society’s  concept  of  the  medi- 
cal man,  or  what  we  picture  in  our  mind’s  eye 
as  the  doctor’s  role.  These  stereotypes  range 
from  the  jolly  family  doctor  who  raced  the 
stork  in  his  horse  and  buggy  and  packed  dog 
collars  and  horse  shoes  along  with  medical 
tools  in  his  inevitable  black  bag,  to  the  stern- 
faced cold-blooded  scientist  surrounded  by  test 
tubes  and  retorts  in  an  imposing  laboratory. 
This  latter  stereotype  is  a familiar  of  the  cur- 
rent magazine  — advertising  section.  The  true 
picture  lies  somewhere  between  these  extremes. 
But  the  difficulty  for  the  physician  in  a profit- 
centered  culture  is  a real  one.  Shall  he  be  a 
money-maker,  as  the  profit-centered  culture 
demands,  or  shall  he  cast  aside  this  urge  and 
help  to  heal  the  sickness  of  an  acquisitive 
society  without  thought  of  remuneration  or 


reward?  Does  he  deserve  a halo  as  a benefactor 
of  mankind,  or  a horsewhip  for  being  just 
another  business  man  with  something  to  sell  ? 

Between  the  extremes  of  the  halo  and  horse- 
whip we  find  the  real  picture  of  the  capable, 
hard-working  doctor.  And  what  are  the  con- 
siderations that  require  that  he  stay  nearer  to 
the  halo?  Tonight,  after  the  degree  of  Doctor 
of  Medicine  or  the  title  of  Registered  Nurse 
is  conferred,  you  become  a member  of  a pro- 
fession. What  is  implicit  in  that  term,  profes- 
sion? First,  the  possession  of  a technique  and 
body  of  knowledge  pertaining  to  the  profes- 
sion ; second,  the  obligation  that  you  will  apply 
technique  and  knowledge  to  the  service  of 
society ; third,  as  long  as  the  competence  of 
the  profession  is  recognized  by  society  at  large, 
all  members  of  the  profession  have  a common 
status,  and  interests  are  shared  by  all  and  may 
be  injured  by  any  one  of  you;  and  fourth,  a 
code  of  ethics  which  governs  and  controls  your 
actions. 

Purging  professions  from  within  is  on  the 
decline.  Rarely  does  one  read  of  a trial  for 
heresy  among  the  theologians  and  ministers. 
Seldom  does  one  hear  of  a bar  association 
disciplining  a lawyer.  Medical  associations  fol- 
low the  commendable  practice  of  keeping  their 
family  secrets.  Professions  must  be  eternally 
jealous  of  their  standards  and  of  the  ethical 
conduct  of  their  membership.  Unless  there  is 
discipline  from  within,  the  state  is  encouraged 
to  exercise  less  desirable  controls  from  without. 

But  it  is  unnecessary,  I am  sure,  to  remind 
you  of  your  professional  obligations  and  op- 
portunities. Your  teachers  have  given  you 
more  than  knowledge  and  technique.  The 
undergraduate  colleges  are  proud  of  the  fine 
young  men  and  young  women  we  send  here, 
but  we  wish  your  faculty  would  divulge  the 
secret  process  by  which  they  make  you  so  con- 
fident of  your  knowledge.  Why  even  the  fresh- 
man medical  student  soon  convinces  the  lay- 
man of  his  quiet  competence. 

Your  presence  here  tonight  is  testimony  of 
your  physical  stamina  in  addition  to  evidence 
of  your  intellectual  attainments.  I often  say 
facetiously  to  my  sociology  classes  of  premedi- 
cal students  that  a strange  commentary  on 
medical  education  is  the  observation  that  dur- 
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ing  the  four-year  course  the  candidate  is  iso- 
lated from  society  and  the  work  made  so  in- 
tense it  appears  designed  to  kill  him  by  over- 
work. Or  to  put  it  differently,  the  future  guard- 
ians of  the  health  of  society  have  to  survive 
a most  unhealth  fill  four  years.  These  four 
years  may  be  thought  of  as  a sojourn  in  a 
fusion  of  a hermitage  and  a monastery. 

But  having  survived  the  ordeal  you  will, 
after  your  internship,  take  your  place  in  society. 
It  is  a different  society  from  that  which  you 
left  in  1939.  How  swiftly  has  it  changed  may 
be  illustrated  by  an  address  made  by  a realistic 
Director  of  Admissions  to  college  freshmen  in 
1935,  the  year  of  your  admission  to  your 
undergraduate  college.  He  said  to  these  fresh- 
men: “You  have  entered  college.  In  four  years 
your  class  song  may  be  entitled,  ‘VVPA  Here 
I come.’  ” In  a few  short  years  youth  and  col- 
lege graduates  are  again  in  great  demand.  The 
world  has  rediscovered  youth.  May  it  never 
again  forget  them  as  it  did  in  the  depression 
years. 

What  of  the  future  of  the  physician  in  this 
society?  One  of  your  concerns  is  the  ever 
present  threat  implicit  in  the  terms  “state  medi- 
cine" or  “socialized  medicine.”  At  least  this 
was  one  worry  that  did  not  plague  the  horse 
and  buggy  doctor.  The  close  rapport  between 
the  doctor  as  a citizen  and  his  people  may  have 
been  one  reason  why  the  older  generations  of 
physicians  did  not  concern  themselves  about 
state  medicine.  Several  factors  have  tended  to 
increase  the  social  distance  between  the  physi- 
cian and  the  people.  We  have  the  folklore 
that  advises  the  doctor  to  stay  out  of  politics. 
Originally,  politics  meant  factional  politics,  but 
gradually  the  physician  has  enlarged  this  to 
mean  civic  life.  Yes,  I know  that  occasionally 
a doctor  joins  the  Rotary  Club,  but  Rotary 
Clubs  are  no  more  a cross  section  of  total  civic 
life  than  are  the  rotating  patients  one  sees  in  a 
free  clinic.  Increasing  specialization  has  tended 
to  impersonalize  the  patient-doctor  relationship 
placing  the  emphasis  on  the  disease  rather  than 
upon  the  patient  as  a person.  The  old  doctor 
greeted  his  young  colleague  fresh  from  medi- 
cal school  back  in  his  home  town,  “And  so  you 
are  going  into  general  practice  here  in  your 
home  town,  welcome,  my  boy,  thrice  welcome.” 


“Oh,  no,”  replied  the  youngster,  in  some  dis- 
dain, “1  am  going  to  specialize.”  “That’s  fine,” 
said  the  grizzled  warrior,  “We  need  a good 
eye,  ear,  nose,  and  throat  man  in  this  com- 
munity.” “Not  at  all,”  replied  the  youngster 
patronizingly,  “I  specialize  on  the  nose.”  The 
old  man  looked  him  over  and  shot  out,  “And 
which  nostril  will  engage  your  undivided  at- 
tention ?” 

In  addition  to  these  dilemmas  of  social  dis- 
tance and  specialization,  the  country  doctor 
has  had  to  become  a city  doctor.  The  growth 
of  cities,  a by-product  of  the  industrial  revolu- 
tion, encourages  impersonalization.  In  1800, 
about  three  per  cent  of  the  population  of  the 
United  States  lived  in  cities.  Today  it  is  nearer 
sixty  per  cent.  Even  the  doctors  crowd  into 
cities,  the  bigger  the  city  the  better  they  seem 
to  like  it.  In  the  city  the  medical  practitioner 
is  looked  upon  more  and  more  as  a doctor  and 
less  and  less  as  a citizen.  Following  the  lead  of 
successful  special  interest  groups,  the  medical 
associations  attempt  to  ward  off  threats  of 
state  medicine  by  organizing  counter  measures 
exerted  through  committees.  But  if  state  medi- 
cine is  a threat  it  will  not  be  defeated  by  Dr. 
Morris  Fishbein  but  it  will  be  defeated  by  the 
average  physician  who  convinces  his  patients 
and  the  public  that  he  is  still  deserving  of  the 
halo  accorded  his  profession. 

And  so  I say  to  you,  — be  a citizen.  I might 
recall  to  you  that  in  Roman  days  when  the 
prevailing  religious  thought  prevented  the  phy- 
sician from  cadaver  dissection  he  went  into 
the  arena  and  viewed  the  interior  of  the  body 
of  the  wounded  gladiator.  This  arena  experi- 
ence was  his  freshman  anatomy  course.  At 
that,  however,  he  was  there  among  the  people. 
If  you  come  to  be  an  expert  on  the  left  nostril, 
forget  not  that  you  are  also  a social  and  politi- 
cal member  of  a community,  and  as  such  must 
do  your  own  thinking  and  not  delegate  your 
civic  responsibility  to  committees  or  to  pres- 
sure groups. 

May  I express  the  hope  that  upon  the  cancel- 
lation of  your  marching  orders  you  men  and 
women  will  return  to  South  Carolina.  South 
Carolina  needs  you  desperately.  We  Ameri- 
cans are  a peculiar  people  in  one  respect.  We 
build  finer  institutions  than  any  other  people 
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in  the  world  — Fayetteville,  Arkansas,  boasts 
that  it  has  the  most  modern  jail  in  the  world; 
other  communities  lay  claim  to  the  finest  hos- 
pitals — but  these  are  institutions  for  the 
treatment  of  end  results  of  social  problems. 
We  build  commodious  jails  and  efficient  hos- 
pitals and  promptly  proceed  to  fill  them  with 
inmates.  It  is  now  time  to  turn  more  of  our 
attention  to  the  causes  of  these  problems  and 
lend  more  of  our  efforts  to  the  eradication  of 
social  problems  at  the  source.  I venture  to  say 
that  if  you  doctors  would  speak  out  with  quiet 
competence  from  your  knowledge  of  causes, 
and  insist  upon  action  as  citizens,  you  would 
lie  surprised  at  the  readiness  with  which  an  in- 
formed public  would  carry  through  enlighten- 
ed social  programs.  To  state  one  problem 
briefly,  about  one-tenth  of  the  total  South  Caro- 
lina appropriation  bill  in  1942  ($1,200,000) 


was  spent  for  the  support  of  the  State  Hos- 
pital. Yet  South  Carolina  has  no  program,  nor 
does  it  appropriate  a single  dollar  for  the  pre- 
vention of  mental  disease. 

If  you  do  not  return  to  South  Carolina,  the 
nation  and  the  world  will  need  you  just  as 
desperately.  If  it  were  not  almost  sacrilege,  I 
would  say,  “Look  at  all  the  patients  being  made 
for  you  daily,  while  Whirl  is  King.”  Never 
before  were  so  many  patients  being  manu- 
factured on  the  assembly  line  of  destruction. 
When  war  ceases  the  other  three  horsemen  of 
the  Apocalypse  will  still  ride  the  Whirl.  And 
so  you  go  into  a world  at  war  with  your  quiet 
competence,  devoid  of  hate,  into  a society  arm- 
ed to  the  teeth,  with  the  finest  knowledge  given 
to  man  — the  knowledge  that  you  are  wanted 
— needed — desperately.  I wish  you  Godspeed. 


Wanted:  Horse  and  Buggy  Doctors 
(From  The  News  & Courier,  Charleston) 

A study  of  the  shortage  of  medical  care  in  rural 
areas,  a question  increasingly  vexing  to  legislators, 
has  been  authorized  by  the  state  senate  on  motion 
of  Senator  James  E.  Leppard,  of  Chesterfield,  a 
leader  in  trying  to  improve  the  lot  of  the  country- 
man. 

Even  some  of  the  more  conservative  members  of 
the  medical  profession,  who  blanch  at  the  mention 
of  “socialized  medicine,”  concede  that  some  form 
of  subsidy  is  the  only  visible  means  of  making  the 
country  practitioner’s  life  sufficiently  attractive  for 
doctors  to  embrace,  and  then  probably  only  for  the 
neophytes  in  the  profession.  Hospital  facilities  have 
become  almost  a prerequisite  for  modern  medicine, 
and  the  arduous  conditions  of  rural  practice  scare 
off  graduates  faced  with  the  immediate  problem  of 
earning  a living. 

Senator  Leppard’s  resolution  calls  for  a joint 
committee  of  seven,  two  each  to  be  appointed  by 
the  president  of  the  senate,  the  speaker  of  the  house 
and  the  president  of  the  South  Carolina  Medical 
Association,  and  one  by  the  governor.  The  com- 
mittee would  attempt  to  determine  the  cause  of  the 
“acute  shortage”  of  doctors  and  medical  services  in 
the  state,  and  to  recommend  such  measures  as  shall 
be  necessary  to  secure  adequate  supply  and  distri- 
bution of  physicians. 


The  committee  also  is  to  ascertain  whether  the 
Medical  College  of  the  State  of  South  Carolina 
should  be  enlarged  and  whether,  in  that  connection, 
a medical  school  should  be  established  at  the  Uni- 
versity of  South  Carolina;  to  determine  the  cost  of 
a medical  education  at  the  medical  college,  and 
whether  it  is  necessary  or  desirable  that  the  state 
should  subsidize  the  cost  of  medical  and  hospital 
services,  or  to  provide,  in  whole  or  in  part,  public 
medical  services. 

The  resolution  appropriates  $1,000  for  the  study, 
and  calls  on  the  committee  to  report  to  the  general 
assembly  on  or  before  January  1,  1944. 

The  shortage  of  physicians  has  become  much 
more  acute  on  account  of  the  war,  and  South  Caro- 
lina has  sent  a high  percentage  of  medical  men  into 
the  armed  services.  A large  proportion  of  these 
have  come  from  rural  areas,  already  inadequately 
served. 

One  suggestion  heard  among  medical  men  has 
been  a subsidy  for  country  doctors  through  the  state 
health  department.  Like  the  demand  for  cheap  elec- 
tricity through  the  rural  cooperatives,  the  move- 
ment for  better  medical  service  is  an  attempt  to 
equalize  living  conditions  for  the  farm  population, 
whose  relative  standards  have  been  forced  steadily 
down  by  the  growth  of  urban  civilization  in  the 
United  States. 
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A Word  to  the  Graduates  of  the  Medical 

College  1943 

Robert  Wilson,  M.D. 


I wish  to  say  a few  words  to  you  of  the 
graduating  classes  in  the  hope  of  impressing 
you  with  the  significance  of  1 lie  ceremony 
through  which  your  degrees  and  titles  have  been 
conferred,  and  to  indicate  the  responsibilities 
you  have  thereby  assumed.  Your  diplomas 
grant  you  a commission  in  the  greatest  army 
that  has  ever  been  marshalled,  an  army  which 
for  thousands  of  years  has  waged  an  unremit- 
ting war  against  the  destructive  forces  which 
undermine  the  vitality  of  individuals  and  of 
nations.  Armies  have  been  defeated,  nations 
have  fallen  because  of  the  devastating  effects 
of  disease,  and  the  armies  of  today  have  been 
able  to  carry  on  so  splendidly  because  the  medi- 
cal services  are  able  to  control  disease  and  to 
restore  to  renewed  activity  those  who  are  in- 
jured. In  a very  real  sense  the  stability  and 
security  of  our  civilization  may  be  said  to  de- 
pend upon  the  scientific  leadership  and  humane 
practice  of  medicine;  as  a distinguished  jurist 
has  said,  civilization  has  evolved  around  the 
physician.  At  the  present  moment  we  are  in 
the  midst  of  a war,  or,  as  perhaps  it  might 
be  better  said,  a social  revolution  of  unparal- 
leled magnitude  and  extent,  and  unprecedented 
destructiveness.  This  war  which  has  encircled 
the  earth  is  not  merely  a struggle  between 
nations  for  territory  and  power ; it  is  a mighty 
struggle  of  opposing  ideologies,  of  opposing 
concepts  of  human  values,  whose  outcome  will 
determine  whether  the  nations  of  the  world 
will  be  controlled  by  the  ideals  and  the  prac- 
tices which  have  developed  in  the  free  atmos- 
phere of  our  western  civilization.  It  involves 
the  survival  of  this  civilization  and  all  that 
term  connotes,  and  not  merely  the  continued 
existence  and  way  of  life  of  the  American 
Republic,  the  British  Empire  or  the  Soviet 
Union.  In  a little  while  you  may  find  your- 
selves in  the  forefront  of  the  fight  which  will 
call  for  exhibition  of  courage  and  indifference 
to  danger  as  well  as  knowledge  of  your  art 
and  skill  in  its  technics.  I am  confident  that 
you  will  measure  up  to  the  obligations  and 


The  Author : 

Dr.  Wilson  is  Dean  of  The  Medical  College  of 
The  State  of  S.  C. 


responsibilities  which  are  implied  by  the  degree 
of  Doctor  of  Medicine  and  title  of  Graduate 
Nurse.  Tonight  you  have  been  granted  rights 
and  privileges  which  are  universally  recognized. 
Wherever  you  may  go  you  will  find  differences 
in  customs,  in  religion,  in  laws,  differences  in 
political  concepts  but  the  science  and  art  of 
your  profession  and  the  demands  which  will 
be  made  upon  you  are  everywhere  essentially 
the  same.  Medicine  speaks  a universal  lang- 
uage ; it  is  a universal  art.  Its  purpose  is  the 
same  wherever  it  is  practiced.  It  is'  the  one 
calling  in  which  there  is  unity  of  aim  and  of 
practice,  unity  of  ethical  ideals.  Medicine 
knows  no  social  levels,  no  credal  differences, 
no  racial  distinctions,  no  national  boundary 
lines  in  cooperative  scientific  research  or  in 
dispensing  its  humanitarian  art.  Is  it  an  idle 
hope  that  somehow  medicine  which  has  found 
for  itself  the  true  basis  of  unity  may  point  the 
way  toward  unity  of  concord,  and  peace  among 
nations?  The  first  personage  in  history,  as 
Braisted  calls  him,  whose  lineaments  can  be 
seen,  though  dimly,  as  we  peer  through  the 
mists  which  envelope  the  beginnings  of  civili- 
zation was  a physician,  and  perhaps  there  is 
some  significance  in  his  name  whose  meaning 
is  “he  who  cometh  in  peace”- — Im-hotep  the 
Egyptian. 

I wish  to  leave  with  you  another  thought. 
The  solution  of  the  many  problems  which  will 
face  us  in  the  near  future  will  require  much 
more  on  the  part  of  all  of  us  than  knowledge 
of  the  technics  of  whatever  our  profession 
may  be.  I was  deeply  impressed  to  read  the 
other  day  that  the  students  of  one  of  the  great 
medical  schools  of  our  country  had  requested 
that  a course  of  lectures  be  given  them  on  the 
philosophy  of  Plato.  I take  it  that  the  reason 
for  this  unusual  desire  was  the  realization  that 
at  this  momentous  period  in  world  affairs  clear 
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thinking  demands  a knowledge  of  what  wise 
men  in  other  ages  have  thought  and  how  they 
have  acted  in  times  of  social  stress,  for  human 
nature  never  changes  and  men’s  reactions  are 
the  same  always.  The  demands  of  your  pro- 
fession will  he  great  and  most  exacting,  but 
a few  minutes  snatched  from  the  daily  grind 
may  well  be  filled  with  fruitful  acquisition. 
We  hear  it  said  every  day  with  more  or  less 
nostalgic  yearning  that  the  world  will  never 
be  the  same  again.  Undoubtedly  this  is  true  if 
we  refer  to  institutions  and  social  practices  and 


political  forms  hut  when  we  penetrate  the 
surface  I think  we  shall  be  impressed,  as 
George  Eliot  was,  by  “the  broad  sameness  of 
the  human  lot  which  never  alters  in  the  main 
headings  of  its  history : hunger  and  labor,  seed- 
time and  harvest,  love  and  death,”  and  as  long 
as  these  things  shall  be,  the  science  and  art  of 
medicine  will  continue  to  be  a dynamic  force 
as  well  as  a beneficent  humanizing  influence  in 
the  world.  As  doctors  and  nurses  it  becomes 
your  obligation  to  carry  on  the  great  tradition 
of  our  profession. 


Primary  Atypical  Pneumonia 

Wm.  H.  Kelley 
Charleston,  S.  C. 


In  recent  years  there  has  appeared  in  the 
literature  an  increasing  number  of  reports  up- 
on a newly  recognized  infectious  disease  syn- 
drome, variously  called  primary  atypical  pneu- 
monia, virus  pneumonia,  or  either  of  several 
other  different  designations.  Recently  the  Sur- 
geons General  of  the  Army  and  Navy  have 
agreed  that  for  want  of  a better  name,  the 
disease  complex  shall  be  referred  to  presently 
as  primary  atypical  pneumonia  in  their  respec- 
tive services.  From  the  reports,  it  seems  that 
the  cases  of  this  kind  are  becoming  widely 
recognized,  if  not  indeed  more  prevalent  as 
time  passes.  Current  interest  in  the  subject 
would  seem  to  warrant  a brief  review  of  the 
data  from  available  reports  and  the  presenta- 
tion of  the  pertinent  data  from  records  of 
cases  with  this  symptomatology  seen  in  local 
practice. 

Although  the  etiology  is  not  as  yet  clearly 
established,  primary  atypical  pneumonia  appar- 
ently is  not  a single  disease  entity  in  the  ordi- 
nary sense  of  the  term.  Pneumonia  of  this 
kind  may  be  due  to  one  of  several  viruses 
(among  which  are  those  of  influenza,  the  psit- 
tacine  group,  etc.)  or  to  rickettsia  (Q  fever). 
Moreover,  in  infections  with  these  agents,  there 
is  reason  to  doubt  that  pulmonary  lesions  oc- 
cur uniformly,  although  there  appears  to  be  a 
distinct  predilection  to  lung  involvement. 

The  pathological  picture  produced  in  the 
lungs  by  certain  virus  infections  is  well  known. 
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Although  few  observations  have  been  made  on 
the  recently  reported  cases  of  primary  atypical 
pneumonia,  the  indications  are  that  the  pul- 
monary lesions  are  similar.  There  is  a focal 
inflammatory  process  in  the  bronchiolar  and 
surrounding  alveolar  walls,  with  some  exuda- 
tion into  the  alveoli.  The  characteristic  cell  of 
the  process  is  the  mononuclear  leukocyte.  Cy- 
toplasmic inclusion  bodies  are  to  be  found  early 
in  the  epithelial  cells.  Macrophages  make  their 
appearance  during  the  latter  stages.  The  lesions 
tend  to  originate  centrally  and  spread  peri- 
pherally in  the  lung.  Small  areas  of  atalectasis 
and  emphysema  develop  frequently. 

Primary  atypical  pneumonia  has  been  re- 
ported from  all  sections  of  the  United  States, 
from  Honolulu,  England  and  the  continent  of 
Europe.  There  are  indications  that  it  tends  to 
occur  in  small  sporadic  outbreaks.  Unlike  lobar 
pneumonia,  there  is  no  characteristic  seasonal 
incidence. 

The  mode  of  transmission  of  the  etiologic 
agents  in  primary  atypical  pneumonia  is  not 
clearly  established.  The  relatively  high  inci- 
dence of  family  and  intramural  infections  sug- 
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gest,  however,  that  personal  contact  and  drop- 
let transfer  are  of  importance.  From  this  it 
may  also  be  inferred  that  individual  resistance 
to  infection  with  the  causative  agents  is  general- 
ly great  so  that  in  consequence  the  dose  re- 
quired to  infect  is  probably  large.  Although 
cases  of  all  ages  are  reported,  the  majority 
have  occurred  in  young  adults.  The  sexes  arc 
attacked  with  equal  frequency. 

The  incubation  period  is  unknown  hut  symp- 
toms have  been  observed  in  certain  cases  with- 
in 7 to  14  days  of  recognized  exposure.  The 
usual  symptomatology  is  exemplified  in  the 
unproved  cases  cited  herein.  The  onset  is  more 
often  rather  gradual  with  irregularly  rising 
fever,  associated  weakness  and  malaise.  Chilli- 
ness may  be  noted  but  definite  initial  chills  are 
unusual.  The  pulse  is  likely  to  be  slow  in  re- 
lation to  the  temperature  elevation.  The  breath- 
ing is  commonly  at  the  rate  of  28  to  30  per 
minute.  True  dyspnoea  with  cyanosis  may  ac- 
company unusually  extensive  lung  involvement. 
A dry,  hacking  cough  commonly  develops 
shortly  after  the  onset  of  fever.  In  more  seri- 
ous cases,  coughing  may  lie  attended  by  pain 
substernally  or  on  the  affected  side.  The  physi- 
cal examination  ordinarily  reveals  few  if  any 
signs  over  the  lung  fields.  On  or  after  the 
third  day  of  fever,  areas  of  fine  crackling  in- 
spiratory rales  with  or  without  impairment  of 


resonance  may  he  detected  over  one  or  more 
lung  lobes.  More  often  perhaps  X-ray  exami- 
nation is  necessary  to  demonstrate  the  presence 
and  extent  of  the  pulmonary  infiltration.  Other 
accessory  clinical  examinations  show  a normal 
blood  picture  or  a moderate  PMN  leukocy- 
tosis. The  sputum  is  usually  scanty,  of  thin, 
mucoid  character,  and  rarely  tinged  with 
blood.  Blood  cultures  are  uniformly  sterile. 
The  bacteriological  flora  is  ordinarily  normal. 
Although  specific  type  pneumococci  may  be 
found,  they  are  usually  the  varieties  commonly 
found  in  the  normal  respiratory  tract.  The 
fever  varies,  remittently  or  intermittently  from 
100°  to  101°,  or  in  unusual  cases  to  as  high 
as  104°.  The  febrile  period  commonly  lasts 
from  3 to  7 days.  Relapse  is  not  infrequent  and 
extension  of  the  process  in  the  lungs  may  pro- 
tract the  course  for  3 or  more  weeks. 

Table  No.  1 

The  chief  points  in  the  differential  diagnosis 
between  primary  atypical  and  lobar  pneumonias 
are  shown  in  Table  No.  1,  which  is  self-ex- 
planatory. Since  methods  for  etiological  identi- 
fication of  primary  atypical  pneumonia  are 
not  generally  available,  the  recognition  of  this 
syndrome  in  practice  is  merely  presumptive. 
The  differentiation  of  these  cases  from  those 
of  pulmonary  tuberculosis,  typhoid,  paraty- 


Table  No.  1 

Differential  Features  Between  Primary 
Atypical  and  Lobar  Pneumonias 


Primary  Atypical 
Onset:  Gradual 
Chills : Infrequent 

Sputum : Scanty,  mucoid,  no  virulent  pneu- 
mococci 

Breathing : Slight  hyperpnoea 
Cyanosis:  Unusual 
Chest  pain:  Uncommon 
Pulse : Relatively  slow 
Fever:  Mild  or  moderate,  remittent 
Leukocytes : Normal  or  rising  w.  b.  c.  with 
tendency  to  slight  PMN  increase 
Blood  Culture:  Always  sterile 
Lung  Lesion:  Infiltration 
Course : Variable  from  3 days  to  3 or  more 
weeks 


Lobar 

Acute  prostration 
Initial  chill  as  a rule 

Characteristically  rusty,  mucopurulent  virulent 
pneumococci  present 

Rapid,  (35-45  per  min.),  shallow,  dyspnoea 

Common 

Usual 

Rapid 

Fligh,  sustained 

Well  marked  PMN  leukocytosis 

Often  shows  specific  type  pneumococci 

Consolidation 

Usually  5 to  10  days 
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phoid  fevers  and  other  acute  infections  in 
which  lung  lesions  of  the  same  kind  may  occur 
is  a matter  of  elimination. 

The  prognosis  in  primary  atypical  pneu- 
monia is  almost  uniformly  good.  In  the  re- 
ported cases,  complications  have  been  distinct- 
ly unusual  and  the  mortality  minimal. 

Therapy  is  essentially  supportive  and  symp- 
tomatic. Due  attention  must  be  given  to  main- 
taining an  adequate  intake  of  fluids  and  salt 
during  the  febrile  period.  Sedation  may  be 
necessary  for  cough  and  malaise.  As  yet 
agents  with  a specific  therapeutic  effect  have 
not  been  discovered.  Sulfa  drugs  have  not 
proved  to  be  of  value. 

Case  Reports 

Case  No.  1 : A 34-year  old  housewife  was 
seen  3 days  after  she  developed  a cold,  with 
slight  sorethroat.  On  the  second  day  fever  up 
to  101°  and  a mild  dry  cough  began.  Exami- 
nation showed  a well-preserved  young  woman 
acutely  but  apparently  not  severely  ill.  Tempera- 
ture, 102°;  pulse,  90;  respiration,  26;  blood 
pressure,  120/80.  There  was  a mild  coryza 
and  some  redness  of  the  pharynx.  The  lungs 
were  clear  to  examination.  The  remainder  of 
the  findings  were  normal.  W.  b.  c.  = 8,600 
with  72  percent  PMN  cells.  The  urine  was 
normal. 

On  the  fourth  day  of  the  illness  the  fever 
remained  101-102°.  The  cough  was  annoying 
and  productive  of  a small  amount  of  clear 
phlegm.  Physical  signs  of  an  infiltrative  lesion 
appeared  over  a portion  of  the  left  lower  lobe. 
A sample  of  sputum  was  found  to  contain 
Pneumococcus  Type  XXII  upon  direct  typing. 

Under  symptomatic  care  the  condition  of  the 
patient  remained  unchanged  until  the  sixth 
day  of  illness  when  physical  signs  of  an  area 
of  infiltration  developed  over  the  upper  lobe 
of  the  left  lung  anteriorly.  X-ray  examination 
confirmed  the  presence  of  the  lesions  in  the 
lower  and  upper  lobes  on  the  left.  The  w.  b.  c. 
was  then  11,200  with  70  percent  PMN.  The 
temperature  declined  by  lysis  to  reach  normal 
on  the  ninth  day  of  illness.  The  physical  signs 
were  cleared  by  the  tenth  day  and  convalesc- 
ence was  uneventful. 

Case  No.  2:  A medical  student  of  22  years 


complained  that  he  had  had  a cold  with  mild 
dry  cough  and  evening  elevation  of  tempera- 
ture from  99°  to  101°  for  one  week.  The 
symptoms  had  not  been  sufficiently  severe  to 
keep  him  from  his  classes.  On  physical  exami- 
nation he  was  a robust  young  man  who  did  not 
appear  acutely  ill.  Temperature,  99.6°  ; pulse, 
92;  respiration,  22;  blood  pressure,  120/80. 
The  pharynx  was  red  and  there  were  signs  of 
pulmonary  infiltration  over  a small  area  at  the 
right  lung  base.  The  w.  b.  c.  was  10,500  with 
76  percent  PMN  cells.  X-ray  examination 
confirmed  the  presence  of  the  pulmonary  lesion. 
There  was  no  sputum  to  examine.  On  symp- 
tomatic care  in  bed  he  had  no  further  fever 
and  rapidly  recovered.  On  the  fourteenth  day 
from  the  onset,  X-ray  examination  showed  the 
lungs  to  be  clear. 

Case  No.  3 : A 20-year  old  typist  complained 
of  fever  of  two  days  duration.  She  denied 
cough  or  other  localizing  symptoms.  Physical 
examination  showed  a healthy  appearing 
young  woman.  Temperature,  101°;  pulse,  94; 
respiration,  22;  blood  pressure,  110/76.  There 
were  no  distinctly  abnormal  findings.  The 
w.  b.  c.,  was  6,500  with  68  percent  PMN  cells. 
The  urine  was  normal.  Blood  culture  was 
sterile. 

On  the  third  day  of  illness,  physical  signs 
of  pulmonary  infiltration  appeared  in  part  of 
the  right  upper  lobe.  A dry,  hacking  cough  be- 
gan at  this  time.  On  symptomatic  care  the 
fever  had  subsided  by  the  sixth  day.  Conva- 
lescence was  uneventful.  X-ray  examination 
showed  the  lungs  to  be  clear  on  the  sixteenth 
day  of  illness. 

Case  No.  4:  A 16-year  old  school  girl  had 
been  ill  with  fever  for  4 days.  The  onset  was 
gradual  without  chill.  On  the  fourth  day  a dry 
cough  had  developed.  Physical  examination  re- 
vealed signs  of  a large  area  of  dense  infiltra- 
tion in  the  middle  lobe  of  the  left  lung,  without 
other  noteworthy  abnormalities.  Temperature, 
102.9°;  pulse,  100;  respiration,  30;  blood  pres- 
sure, 108/70.  The  w.  b.  c.  was  12,200  with 
80  percent  PMN  cells.  The  sputum  was  found 
to  contain  Pneumococcus  Type  IV  on  Neufeld 
typing.  Blood  culture  was  sterile. 

Sulfadiazine  therapy  in  full  doses  was  be- 
gun in  addition  to  the  usual  supportive  and 
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symptomatic  care  for  pneumonia.  On  the  fifth, 
sixth  and  seventh  days  the  blood  sulfadiazine 
level  reached  6.4.  7.8,  and  8.05  mgms.  percent 
respectively.  There  was  no  improvement.  On 
the  ninth  day  there  was  evidence  of  spread  of 
the  pneumonic  lesion  to  involve  a large  part 
of  the  left  lower  lobe.  There  were  signs  of 
some  clearing  of  the  process  in  the  right  middle 
lobe  at  this  time.  The  fever  continued  between 
102°  and  104°  ; the  respirations  were  from  25 
to  35  per  minute.  The  leukocyte  count  varied 
between  14,000  and  16,500  with  75  to  80  per- 
cent PMN  cells.  The  cough  was  productive  of 


mucoid  sputum  from  which  specific  type  pneu- 
mococci disappeared.  Sulfadiazine  was  discon- 
tinued after  5 days  use  without  evident  benefit. 

On  the  twelfth  day  of  illness  physical  signs 
of  a fairly  large  area  of  consolidation  appeared 
in  the  right  upper  lung  lobe.  The  extent  of  the 
pulmonary  lesions  was  confirmed  by  X-ray 
examination  at  this  time.  Under  symptomatic 
care,  the  temperature  began  to  decline  by  lysis 
on  the  eighteenth  day  of  illness  and  reached 
normal  on  the  twenty-first.  Convalescence  was 
tedious  but  the  lung  lesions  were  cleared  by 
the  thirty-first  day  from  the  onset. 


A Review  of  Recent  Studies  in  the  Epidemiol 
ogy  of  Rheumatic  Fever 

F.  Macnaughton  Ball 
Charleston,  S.  C. 

(Winner  of  Ravenel  Award  for  Prize-winning 
Thesis,  1943) 


Introduction 

In  1895,  in  England,  Newsholme  made  the  follow- 
ing statement : “With  our  present  imperfect  infor- 
mation my  attempt  to  describe  the  natural  history  of 
rheumatic  fever  is  not  unlike  that  of  the  paleonto- 
logist who  from  a few  fragments  of  bones  attempts 
to  build  up  the  skeleton  of  an  icthyosaurus.”  It  is 
the  purpose  of  this  paper  to  present  a brief  review 
of  the  fragments  that  go  to  make  up  a part  of  the 
skeleton  of  rheumatic  fever — -the  epidemiology.  This 
paper,  of  course,  does  not  attempt  to  bring  forward 
any  new  ideas  but  merely  reviews  the  studies  and 
theories  put  forward  by  some  of  the  great  students 
of  the  disease  of  the  past  few  decades. 

In  the  South  rheumatic  fever  for  years  has  been 
considered  an  uncommon  disease.  It  is  not  one  of 
our  great  public  health  problems.  However,  the 
great  prevalence  of  rheumatic  fever  in  the  United 
States  as  a whole,  the  growing  interest  in  the  disease 
by  public  health  officials  everywhere,  the  fact  that 
rheumatic  fever  probably  has  a higher  incidence  in 
the  South  than  was  formerly  recognized,  the  in- 
fluence of  climate  on  the  incidence  of  the  disease, 
and  a personal  interest  in  heart  disease  have  been 
the  important  factors  which  prompted  me  to  review 
the  epidemiology  of  rheumatic  fever.  It  is  of  im- 
portance for  the  South  to  know  of  rheumatic  fever 
because  it  is  here  that  the  great  sanatoria  for  the 
care  of  rheumatic  subjects  will  probably  be  located 
in  the  near  future. 

Public  Health  has  done  relatively  little  to  aid  the 
sufferers  of  rheumatic  fever  up  to  the  present  time 
and  this  is  due  to  our  ignorance  of  the  true  nature 
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Transylvania,  in  the  capacity  of  camp  physician. 
At  present  he  is  interning  at  the  Wisconsin 
General  Hospital  in  Madison,  Wisconsin  and  holds 
a commission  as  ensign  H-V  (P)  in  the  U.  S. 
Navy. 


of  the  disease.  The  obscure  etiology  of  the  process, 
the  lack  of  specific  tests  in  the  diagnosis  of  early 
rheumatic  fever,  the  present  lack  of  knowledge  of 
methods  of  preventing  the  disease,  and  the  fact  that 
rheumatic  fever  has  not  proved  to  be  an  acutely 
contagious  disease  are  all  responsible  for  the  present 
situation.  “Slow  but  sure,”  rheumatic  fever  is  not 
a dramatic  disease  and  does  not  shock  the  popula- 
tion with  sweeping  epidemics  or  obviously  crippling 
effects.  It  is  an  insidious  and  chronic  process.  The 
general  public  is  not  aware  of  its  great  prevalence, 
economic  importance  and  hidden  but  permanently 
crippling  effects. 

Paul  has  pointed  out  that  rheumatic  fever  stands 
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today  as  did  tuberculosis  in  its  pre-bacteriological 
days.  The  specific  cause  is  unknown  but  studies  of 
the  contributing  and  predisposing  factors  will  throw 
light  on  the  nature  of  the  disease  and  give  some  in- 
dication of  what  steps  may  be  taken  to  combat  it. 

Summary  of  the  Etiological  Hypotheses 

At  present  the  specific  etiological  agent  responsible 
for  the  rheumatic  state  is  unknown.  A great  many 
men  are  attempting  to  solve  this  puzzle  and  reports 
each  year  seem  to  be  a little  nearer  the  goal.  A 
brief  summary  of  the  theories  of  etiology  presented 
in  the  past  few  years  is  not  out  of  order  in  the  dis- 
cussion of  the  epidemiology  of  rheumatic  fever. 

Apparently  there  are  two  main  stems  of  research 
being  carried  out  today.  One  follows  the  theory  that 
a specific  or  non-specific  streptococcus  either  direct- 
ly or  indirectly  produces  the  pathology  of  rheumatic 
fever ; the  other  attempts  to  pin  the  responsibility  on 
a specific  virus.  The  majority  of  investigators  be- 
lieve that  rheumatic  fever  is  an  infection  whose 
portal  of  entry  is  the  nasopharynx. 

No  one  has  yet  been  able  to  agree  that  any  one 
streptococcus  is  the  bacterium  of  rheumatic  fever ; 
some  believe  that  any  streptococcus  may  be  re- 
sponsible. Streptococcus  viridans,  an  hemolytic  strep- 
tococcus, streptococcus  cardioarthritidis,  beta-hemo- 
lytic streptococcus  have  all  been  indicated  at  one 
time  or  another  as  the  specific  agent,  either  on  the 
basis  of  “focal  infection”  or  generalized  bacteremia. 

It  has  been  suggested  that  the  pathology  of  rheu- 
matic fever  represents  an  allergic  response  to  a 
specific  or  non-specific  streptococcus  to  which  the 
individual  was  previously  sensitized  by  tonsillitis 
or  other  respiratory  infection.  Swift  uses  the  term 
“bacterial  allergy”  in  reference  to  this  mechanism. 
Significant  skin  reactions  to  mixed  streptococci 
known  to  infect  the  upper  respiratory  tract  have  lent 
support  to  this  theory.  This  theory  very  nicely  ac 
counts  for  the  appearance  of  rheumatic  fever  after 
common  upper  respiratory  infections,  scarlet  fever 
and  other  acute  infections  and  can  also  help  explain 
the  majority  of  waves  of  recurrences  of  rheumatism 
seen  in  families,  army  camps  and  schools.  Jones 
points  out  that  tonsillectomy,  broken  bones,  tooth 
extractions  and  typhoid  vaccine  intravenous  “non- 
specific protein”  injections  have  all  apparently  been 
the  inciting  agent  in  rheumatic  reactivation.  Jones 
and  White  reported  four  cases  that  had  recurrences 
following  severe  sunburn  while  spending  the  winter 
at  Miami.  One  of  these  cases  was  fatal. 

The  school  of  thought  which  supports  the  virus 
etiology  of  rheumatic  fever  seems  to  be  losing 
ground  at  present.  Elementary  bodies  have  been 
found  in  the  exudates  of  rheumatic  subjects  which 
were  agglutinated  only  by  serum  of  patients  with 
active  rheumatic  fever.  The  backers  of  the  virus 
theory  account  for  the  chronicity  of  rheumatic  fever 
on  the  theory  that  a virus  remains  fixed  in  the  tis- 
sues of  its  host. 


It  appears  that  we  shall  have  to  await  further  in- 
vestigation and  confirmation  before  we  may  say  that 
the  puzzle  of  the  etiology  of  rheumatic  fever  is 
solved.  In  the  meantime  intensive  study  of  the  en- 
vironment in  which  this  unknown  agent  flourishes 
will  undoubtedly  turn  up  facts  important  to  the 
prevention  of  the  disease  as  well  as  to  the  extension 
of  our  knowledge  of  the  nature  of  the  disease. 

General  Prevalence 

Rheumatic  fever  is  recognized  as  one  of  our  most 
prevalent  diseases.  Although  rheumatic  fever  is  a 
reportable  disease  only  in  Scandinavia  and  a few 
small  communities,  surveys  of  the  disease  have  been 
made  through  studies  of  hospital  admissions,  mor- 
tality rates,  and  school  populations  throughout  the 
world.  It  is  estimated  that  between  three  and  seven 
per  cent  of  hospital  admissions  in  certain  parts  of 
the  world  are  for  rheumatic  fever.  In  this  country 
it  is  estimated  that  patients  with  the  various  forms 
of  rheumatic  disease  represent  about  2.5  per  cent 
of  the  total  number  of  patients  admitted  to  medical 
wards  of  general  hospitals.  Paul  figures  that  there 
are  about  840,000  cases  of  active  and  inactive  rheu- 
matic fever  in  100,000,000  population  in  the  United 
States.  Swift  and  Atwater  estimated  that  there  are 
about  170,000  cases  of  rheumatic  fever  per  year  in 
the  United  States  per  110,000,000  population.  Swift 
recently  stated  that  about  460,000  persons  in  the 
United  States  are  affected  by  rheumatic  heart  disease. 
In  the  poorer  Thames-side  section  of  London  it  is 
estimated  that  15  per  cent  of  children  over  three 
years  of  age  attending  two  hospitals  there  attend 
for  rheumatism.  Cahan  found  about  1 per  cent  of 
350,000  school  children  in  Philadelphia  have  some 
form  of  heart  disease  and  results  of  a number  of 
surveys  of  school  children  in  this  country  show  that 
between  80  and  90  per  cent  of  heart  disease  of  this 
age  group  is  rheumatic.  In  surveys  of  college  stu- 
dents Cuybendall  reported  an  incidence  of  rheumatic 
heart  disease  of  1.2  per  cent  in  1941  and  Hedley  re- 
ported an  incidence  of  11.6  per  1,000  in  1938. 

Mortality  rates  of  rheumatic  fever  emphasize  its 
importance  and  prevalence.  In  Great  Britian  rheu- 
matic fever  causes  5.4  per  cent  of  all  deaths  be- 
tween the  ages  of  10  and  15  years.  In  New  York 
City  between  1933  and  1936  Wilson  states  that  mor- 
tality from  heart  disease  exceeded  that  from  all 
other  causes  of  death  among  girls  5 to  14  years  of 
age  and  was  exceeded  in  boys  only  by  that  of  acci- 
dents. In  a comprehensive  study  of  the  mortality 
due  to  rheumatic  heart  disease  in  Philadelphia,  Hed- 
ley assessed  the  mortality  rate  at  17.6  per  1,000  for 
a single  year  (1936)  ; this  figure  was  exceeded  as  a 
cause  of  death  only  by  tuberculosis,  lobar  pneumonia 
and  syphilis.  In  that  year  in  Philadelphia  rheumatic 
heart  disease  caused  more  deaths  under  20  years  of 
age  than  whooping  cough,  measles,  meningococcus 
meningitis,  diphtheria,  scarlet  fever  and  anterior 
poliomyelitis  combined.  Hedley  observes  that  rheu- 
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matic  heart  disease  ranks  as  one  of  the  major  health 
problems  from  the  standpoints  of  total  mortality 
and  age  at  death.” 

Geography,  Climate  and  Season 

Rheumatic  fever  is  endemic  throughout  the  world. 
It  has  been  known  for  years,  however,  that  it  is 
particularly  prevalent  in  urban  communities  in  the 
temperate  zones.  It  is  believed  to  be  rare  in  the 
tropics.  Cold  weather  with  frequent  fluctuations  in 
temperature  combined  with  dampness  are  said  to  be 
particularly  predisposing  to  rheumatic  fever. 

In  this  hemisphere  studies  of  school  children,  hos- 
pital admission  rates  and  autopsy  findings  tend  to 
confirm  these  conclusions.  Seegal  and  Seegal  in 
studying  the  annual  incidence  of  rheumatic  fever  in 
hospitals  in  the  United  States,  its  possessions  and 
Canada  concluded  that  rheumatic  fever  is  less  pre- 
valent in  latitudes  nearer  the  equator  on  this  con- 
tinent. Rheumatic  fever  has  been  shown  to  be  less 
prevalent  and  often  less  severe  in  our  Southern 
States.  Recurrences  of  rheumatic  fever  and  rheu- 
matic heart  disease  are  less  frequent  in  the  South. 
In  a study  of  school  children  in  Miami,  it  was  found 
that  the  incidence  of  rheumatic  heart  disease  is  one 
third  as  frequent  in  those  born  in  Miami  as  in  those 
who  had  moved  to  Miami  from  the  North.  The 
admission  rate  for  rheumatic  fever  in  Miami  is  one 
tenth  of  that  in  Boston. 

In  1937  Jones  and  White  moved  26  patients  with 
rheumatic  fever  from  Boston  to  Miami  during  the 
winter  and  of  these  16  became  quiescent,  6 improved, 
one  was  worse,  and  two  died.  It  was  concluded  that 
the  climate  of  southern  Florida  protected  to  some 
extent  patients  with  rheumatic  fever  but  that  this 
was  not  invariable.  In  a discussion  of  this  report 
Holbrook  reported  that  50  children  were  moved  to 
southern  Arizona  with  only  one  recurrence. 

A very  interesting  survey  of  American  Indian 
school  children  was  carried  out  in  the  West  by  Paul 
and  Dixon  and  was  reported  in  1937.  It  was  pointed 
out  that  Indians  of  different  areas  presented  little 
difference  in  environment  other  than  that  of  climate 
and  geography;  their  food,  housing,  race  and  eco- 
nomic status  were  about  the  same.  In  the  cold  dry 
climate  of  Wyoming  and  Montana  these  investigators 
found  the  prevalence  of  rheumatic  heart  disease  to 
be  about  10  times  that  found  in  the  warm  dry  cli- 
mate of  Arizona. 

A great  many  men  in  recent  years  in  the  South 
have  hastened  to  caution  their  contemporaries  that 
rheumatic  fever  and  rheumatic  heart  disease  are 
commoner  in  the  South  than  is  generally  realized. 
Lake  points  out  that  the  autopsy  percentage  at 
Charity  Hospital  in  New  Orleans  for  1939  was  87 
per  1,000 — four  times  the  rate  quoted  by  Nichol.  He 
also  emphasizes  the  fact  that  Hedley  found  9.3  cases 
per  1,000  students  in  a partially  completed  survey  of 
southern  colleges  as  compared  to  6.03  cases  per  1,000 
in  a survey  of  northern  colleges.  Lake  says,  “We 


have  said  there  is  no  rheumatic  fever  in  the  South, 
therefore  we  look  for  none.  As  a result  we  are 
closing  our  minds  and  eyes  ...  to  the  many  minor 
patterns  and  subclinical  cases  presenting  themselves 
to  us  in  our  practice.”  McClean  reported  an  admis- 
sion rate  for  rheumatic  fever  at  the  Children’s  Hos- 
pital in  Birmingham,  Alabama,  of  1.8  per  cent,  a 
greater  percentage  than  the  1.56  per  cent  reported 
by  Hedley  for  children’s  hospitals  in  Philadelphia. 
In  comparing  his  figures  with  those  of  Wilson  in 
New  York,  McClean  found  that  cardiac  involve 
ment  without  other  signs  of  rheumatic  fever  is  more 
common  in  the  South  than  is  usually  appreciated 
and  is  in  the  South  a disease  primarily  of  the  heart. 

As  is  evident  from  the  foregoing  discussion  the 
geography  of  rheumatic  fever  is  secondary  to  the 
climatic  and  seasonal  factors  affecting  the  disease. 
This  is  borne  out  by  a study  of  the  seasonal  inci- 
dence of  rheumatic  fever  in  those  areas  where  it  is 
most  prevalent.  Late  fall,  winter  and  early  spring 
are  the  seasons  for  rheumatic  fever,  cold  weather  and 
dampness  predispose  to  the  disease.  Thomas  Syden- 
ham (1635-1689)  observed  in  England,  “This  disease 
happens  at  anytime  but  especially  in  the  autumn,” 
and  autumn  is  still  the  season  for  rheumatic  fever 
in  Great  Britian.  In  New  York  January  to  April  are 
said  to  be  the  best  months  for  rheumatic  fever  and 
April  is  the  month  of  greatest  incidence.  This  has 
been  pretty  generally  supported  throughout  the 
country. 

Dampness  has  been  suspected  as  an  epidemiologi- 
cal factor  by  many  investigators  and  was  recently 
emphasized  in  a study  of  seventy  rheumatic  families 
by  Rosenbloom  who  found  that  dampness  was  the 
only  “home  condition”  that  could  be  correlated  with 
rheumatic  fever.  In  Iowa  acute  cases  were  said  by 
Rathe  to  be  uncommon  during  a drought  and  when 
severe  cold  weather  did  not  occur  for  two  winters. 
The  following  year  a normal  wet  cold  winter  was 
accompanied  by  an  increase  in  acute  rheumatic  fever. 

The  increased  incidence  of  upper  respiratory  in- 
fection during  the  wet  winter  months  may  be  re- 
sponsible for  the  winter  rise  in  rheumatic  fever 
incidence.  Atwater  pointed  out  in  1927  that  certain 
years  proved  good  years  for  streptococcal  infections 
as  well  as  for  rheumatic  fever.  The  same  epidemio- 
logical factors  seem  to  be  associated  in  the  two  in- 
fections. Paul’s  records  at  New  Haven  point  out 
the  same  relationship. 

Economic  Factors  and  Living  Conditions 

Rheumatic  fever  is  more  common  among  the 
poorer  classes  of  urban  and  industrial  populations. 
This  conclusion  is  supported  by  repeated  surveys  in 
England  and  in  this  country.  It  is  thought  by  most 
investigators  to  be  probably  due  to  malnutrition, 
unhealthy,  crowded  damp  living  quarters  and  lower- 
ed resistance  to  upper  respiratory  infections. 

Glover  reports  from  England  that  the  incidence 
of  rheumatic  fever  increases  with  poverty,  malnutri- 
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tion,  overcrowding  and  bad  housing.  Morris  and 
Tittnuss  believe  that  poverty  is  especially  important 
in  the  epidemiology  of  the  disease  in  England  and 
found  in  1941  higher  rates  in  poverty  stricken  rural 
areas  as  well  as  in  urban  districts. 

In  America  it  is  stated  that  in  cities  of  100,000 
and  over  mortality  rates  are  significantly  higher  than 
those  from  the  geographical  sections  in  which  the 
cities  are  located.  It  was  noted  that  in  Philadelphia 
the  incidence  of  rheumatic  heart  disease  was  greater 
in  the  poverty  stricken  sections  of  the  city  and  that 
the  ratio  of  ward  to  private  admissions  was  15  to  1. 

In  a study  in  1934  of  the  social  incidence  of  rheu- 
matic heart  disease  in  New  Haven  school  children, 
it  was  found  that  the  incidence  was  one  and  a half 
times  higher  in  a public  school  in  the  poorest  section 
of  the  city  than  in  a public  school  in  one  of  the  bet 
ter  districts  and  eight  times  as  high  as  that  found 
among  pupils  from  private  schools  who  came  from 
the  best  districts  in  the  city.  In  this  same  survey 
Paul  found  that  the  average  incidence  in  students 
attending  the  urban  public  schools  was  about  twice 
that  recorded  among  pupils  who  attended  suburban 
or  rural  schools. 

Wilson,  on  the  other  hand,  in  a study  of  families 
of  children  attending  the  Cardiac  Clinic  of  the  New 
York  Nursery  and  Child’s  Hospital  in  1926  found 
that  the  majority  of  children  came  from  moderately 
well-to-do  homes  of  the  industrial  laboring  class  of 
the  city,  although  the  percentage  of  risk  of  attack  of 
rheumatic  fever  was  significantly  higher  in  those 
families  whose  parents  were  living  under  the  most 
unfavorable  conditions.  This  is  in  accord  with  the 
observations  of  some  students  of  the  disease  in 
England  who  find  the  prevalence  of  the  disease 
greatest  among  the  “artisan” — skilled  laborer — class. 

It  is  fair  to  assume  that  poverty  and  its  accom- 
panying poor  nutrition,  crowded  unhealthy  living 
conditions,  lowered  resistance  and  increased  exposure 
will  accelerate  the  spread  of  acute  infections  in 
general  and  therefore  is  bound  to  increase  the  in- 
cidence of  rheumatic  fever  whether  this  disease  be 
due  to  a primary  etiological  agent  or  to  the  secondary 
effects  of  streptococcal  infections. 

Age  of  Onset 

Acute  rheumatic  fever  is  a disease  of  childhood. 
Reports  of  intrauterine  rheumatic  fever  have  been 
made.  The  disease  occurs  occasionally  in  children 
under  two  years  of  age.  Wilson  reports  an  autopsy 
on  a child  15  months  old.  The  disease  is  uncommon 
before  the  age  of  4 or  5.  The  average  age  of  on- 
set is  said  to  be  about  6 years.  The  average  age  of 
onset  in  New  York  was  estimated  to  be  6.8  -)-  0.10 
years,  and  about  one  year  later  for  girls  than  for 
boys.  Hedley,  in  Philadelphia,  found  that  the  highest 
number  of  onsets  occurred  between  the  ages  of  5 
and  9 years.  Gauld  and  Read  report  an  age  of  onset 
that  fell  most  frequently  between  the  ages  of  5 
and  14  and  25  to  34  years.  In  a study  of  the  age 


susceptibility  to  familial  infection  Paul  found  the 
onset  largely  distributed  between  5 and  12  years  of 
age  reaching  a peak  at  about  7 years  of  age. 

Initial  attacks  of  rheumatic  fever  in  adults  is  rare. 
In  2,539  first  attacks  recorded  in  Philadelphia  hos- 
pitals only  2.7  per  cent  occurred  in  individuals  over 
40  years  of  age.  A greater  percentage  of  attacks  in 
adults  between  20  and  30  years  of  age  occurred  in 
negroes  and  it  was  supposed  that  this  was  possibly 
due  to  the  large  negro  migration  from  the  South 
where  the  disease  was  less  prevalent.  Boas  observed 
initial  attacks  in  adults  who  had  moved  to  New 
York  from  Puerto  Rico. 

Recurrences  of  the  disease  are  less  severe  and  less 
frequent  among  adults  than  among  children. 

Sex,  Race  and  Physical  Characteristics 

There  has  been  a slightly  higher  incidence  of  rheu- 
matic fever  in  girls  than  in  boys  reported  in  most 
surveys  of  the  disease.  Hedley  reported  a slightly 
higher  percentage  for  girls  in  his  series  of  cases  of 
rheumatic  heart  disease  in  Philadelphia  hospitals. 
Cuybendall  found  a sex  ratio  in  heart  disease  of  3 
to  1 in  favor  of  females  among  university  students. 
It  was  reported  in  England  that  in  250  cases  three 
girls  were  affected  for  every  two  boys.  Girls  are 
far  more  frequently  affected  by  chorea  than  are 
boys.  No  satisfactory  explanation  for  this  sex  inci- 
dence has  been  advanced. 

There  appears  to  be  little  evidence  that  any  par- 
ticular race  or  physical  type  is  more  susceptible  to 
rheumatic  fever  than  any  other  with  only  one  ex- 
ception. The  negro  has  a higher  death  rate  from 
heart  disease  among  young  individuals  than  does 
the  white  population  in  either  the  South  or  the  North 
in  this  country.  Paul  believes  this  to  be  due  to  a 
lower  resistance  to  the  effects  of  rheumatic  fever 
than  to  a greater  ability  to  acquire  the  disease. 

Although  many  attempts  have  been  made  to  prove 
that  individuals  possessing  one  set  of  physical 
characteristics  or  another  are  particularly  liable  to 
attacks  of  rheumatic  fever  no  agreement  as  to  the 
susceptible  type  has  been  reached.  Various  reports 
have  stated  that  red-haired  freckled  children  or  fair- 
haired children  are  more  susceptible  but  there  is  no 
evidence  that  any  one  physical  type  is  predisposed  to 
onsets  of  rheumatic  fever. 

Sex,  race  and  physical  characteristics  are  apparent- 
ly factors  of  lesser  importance  in  the  spread  of 
rheumatic  fever. 

Communicability 

A great  many  observations  on  the  communicability 
of  rheumatic  fever  have  been  reported  but  no  proof 
of  the  contagiousness  of  rheumatism  has  as  yet  been 
accepted  or  is  likely  to  be  until  the  etiology  of  the 
disease  is  uncovered.  Newsholme,  in  his  report,  "The 
Natural  History  of  Rheumatic  Fever,”  in  1895,  made 
the  observation  that  the  incidence  of  the  disease 
varied  from  year  to  year  and  stated  that  in  some 
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years  rheumatic  fever  was  so  prevalent  throughout 
Europe  and  America  that  epidemics  or  even  pan- 
demics might  be  said  to  exist. 

In  1927  Boas  and  Schwartz  concluded  that  rheu- 
matic fever  quite  possibly  is  spread  by  contact  in- 
fection and  called  attention  to  two  ward  epidemics 
that  they  had  seen  in  February  and  November  of 
the  same  year.  In  the  first  5 children  and  in  the 
second  6 children  were  almost  simultaneously  seized 
by  chronic  acute  rheumatic  cardiac  flare-ups  fol- 
lowing waves  of  pneumonia  or  tonsillitis.  They  point- 
ed out,  also,  that  Grenet  in  World  War  I had  noted 
that  rheumatic  fever  was  confined  to  certain  regi- 
ments and  that  when  these  troops  were  sent  to  other 
sectors  new  cases  occurred  in  the  next  contacts ; the 
fresh  regiment  that  occupied  the  abandoned  quarters 
did  not  develop  any  cases  of  rheumatism. 

Glover,  in  1930,  reported  an  epidemic  of  acute 
rheumatism  which  occurred  in  certain  dormitories 
of  the  Royal  Air  Force  in  which  2,441  boys  between 
the  ages  of  16  and  18  years  were  housed.  During  an 
epidemic  of  tonsillitis  41  out  of  427  cases  admitted 
to  the  hospital  developed  acute  rheumatism  with  17 
cases  showing  signs  of  rheumatic  carditis.  He  con- 
cludes that  “acute  rheumatism  has  been  spread  by 
droplet  infection  and  its  incidence  was  directly  cor- 
related with  overcrowding.” 

In  recent  studies  of  the  familial  incidence  of  rheu- 
matic fever  by  Paul,  Wilson,  Gauld  and  Read,  Rosen- 
bloom  and  others,  all  observe  that  simultaneous  at- 
tacks of  rheumatism  is  about  doubled  in  susceptible 
patients  following  association  with  an  acute  episode 
in  another  individual.  Heredity  plays  a very  im- 
portant part  in  the  familial  incidence  of  rheumatism 
but  the  importance  of  contagion  cannot  be  overlooked 
when  an  observation  such  as  this  is  considered. 

Whether  the  apparent  contact  spread  of  rheumatic 
fever  is  in  reality  a spread  of  a specific  virus  for 
rheumatism,  or  a secondary  result  of  the  spread  of 
respiratory  infection,  it  may  be  said  that  in  its 
epidemiology  rheumatic  fever  resembles  many  in- 
fectious diseases.  Proof  of  the  contagion  of  rheu- 
matic fever  awaits  the  discovery  of  the  exact  etiology 
of  the  disease. 

Heredity  and  Family  Incidence 

The  suspicion  that  rheumatic  fever  was  trans- 
mitted through  certain  susceptible  families  is  an 
old  one.  Cheadle  in  1888  noted  this  fact.  The  studies 
of  families  of  known  rheumatic  patients  is  one  of 
the  most  recent  advances  in  the  search  for  epidemi- 
ological and  etiological  factors  associated  with  rheu- 
matism and  it  appears  that  it  will  be  one  of  the  most 
profitable.  Therefore  a review  of  these  studies  must 
certainly  be  included. 

The  first  studies  in  familial  epidemiology  were 
carried  out  primarily  with  an  eye  to  confirming  the 
suspicion  that  a tendency  to  contract  rheumatic 
fever  was  heredity,  but  it  was  soon  found  that  study 
of  the  “family  group”  would  turn  up  much  new  in- 


formation associated  with  the  spread  of  rheumatic 
fever,  such  as  has  been  reviewed  already,  and  would 
provide  an  opening  for  possible  preventive  measures. 

In  1922  St.  Lawrence  investigated  the  families  of 
a large  number  of  rheumatic  patients  and  concluded 
that  about  10  per  cent  of  persons  in  these  families 
exposed  to  active  cases  would  develop  acute  rheu- 
matic fever — a percentage  greatly  in  excess  of  that 
for  the  general  population.  He  also  noted  that  if 
one  member  of  an  affected  family  showed  evidence 
of  the  disease  there  was  one  chance  in  two  that 
another  individual  in  the  same  family  would  be 
found  to  have  rheumatic  fever.  He  traced  rheumatic 
fever  for  three  generations  in  some  families  and 
observed  that  the  family  incidence  of  the  disease 
was  greater  than  it  was  for  tuberculosis. 

Faulkner  and  White,  in  1924,  concluded  that  fami- 
lies of  rheumatic  patients  were  more  than  twice  as 
apt  to  have  another  member  with  a rheumatic  afflic- 
tion than  were  the  families  of  non-rheumatic  per- 
sons and  pointed  out  that  the  factors  which  might 
explain  the  familial  incidence  of  the  disease  were 
heredity,  environment  and  direct  contagion. 

Campbell  and  Warner  in  1930  confirmed  these 
findings  in  London  in  a study  of  250  cases  of  rheu- 
matic fever  when  they  found  that  58  per  cent  of 
rheumatic  patients  gave  a history  of  familial  inci- 
dence compared  with  23.5  per  cent  of  non-rheumatic 
patients.  They  cited  an  instance  in  which  all  four 
children  of  one  family  were  affected. 

Paul  and  Salinger,  in  1931,  observed  simultaneous 
outbursts  of  rheumatic  activity  in  members  of  the 
same  family  and  stated  that  new  cases  may  appear 
when  waves  of  recurrent  activity  sweep  through 
other  members  of  a family. 

In  a study  of  500  families  in  Toronto  and  St. 
Louis,  Irvine-Jones  concluded  that  one  third  of  his 
families  showed  multiple  cases,  that  the  chances  were 
doubled  of  finding  another  member  of  the  family 
affected,  that  simultaneous  attacks  were  frequent. 
In  this  paper  heredity  was  suggested  when  it  was 
found  that  distant  relatives  of  rheumatic  patients 
were  more  commonly  affected  by  the  disease  than 
distant  relatives  of  non-rheumatic  patients,  that  both 
members  of  two  pairs  of  identical  twins  were  af- 
fected simultaneously,  that  it  was  commoner  in 
families  in  which  the  father  was  affected  and  that 
the  girls  of  these  families  were  more  susceptible 
than  girls  of  other  rheumatic  families.  Contagion 
was  said  to  be  secondary  to  familial  characteristics 
in  this  study. 

Read,  Ciocco  and  Taussig  studied  the  various 
relatives  of  33  rheumatic  and  33  control  patients. 
They  pointed  out  that  aunts,  uncles,  and  grand- 
parents of  the  patients  ordinarily  do  not  share  the 
same  environment  as  the  patient’s  immediate  family 
so  that  contagion  would  seem  secondary  to  an  in- 
herited tendency. 

Gauld,  Ciocco  and  Read,  in  1939,  observed  that 
the  percentage  of  persons  with  a rheumatic  history 
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in  one  or  both  parents  was  greater  than  in  persons 
neither  of  whose  parents  was  rheumatic.  Twice  as 
many  female  offspring  of  rheumatic  mothers  were 
found  to  be  affected  than  male  offspring  of  rheu- 
matic mothers  and  maternal  aunts  and  uncles  had  a 
higher  percentage  infection  than  paternal  aunts  and 
uncles.  They  could  not  exclude  contagion  as  a 
factor  but  concluded  that  heredity  plays  a big  part 
in  the  familial  incidence  of  the  disease. 

Gauld  and  Read,  in  1940,  reported  the  attack  rate 
in  families  studied  was  greater  by  twice  after  an 
association  with  an  acute  episode  of  rheumatic  fever 
and  that  it  was  higher  among  children  of  rheumatic 
parents  both  before  and  after  such  an  association. 

Wilson  studied  112  families  along  with  Schweitzer 
and  Wheeler  in  New  York  and  concluded  in  her 
book,  in  1940,  that  environment  and  contagion  were 
secondary  to  heredity  in  the  spread  of  rheumatic 
fever  in  certain  families.  Although  contagion  as  a 
factor  could  not  be  excluded  in  this  study  she  does 
not  believe  the  presence  of  a rheumatic  parent  or 
child  is  a hazard  in  itself  to  members  of  a family 
unless  the  family  possesses  hereditary  susceptibility. 
She  obtained  “evidence  of  a specific  Mendelian 
mechanism  of  transmission — a single  autosomal  re 
cessive  gene” — and  worked  out  a system  of  predic- 
tion of  susceptible  siblings  in  rheumatic  families. 
Wilson  sums  up  her  observations:  “It  may  be  said 
on  the  basis  of  the  genetic  analysis  that  hereditary 
susceptibility  underlies  the  familial  incidence  of  the 
disease,  although  it  probably  is  not  the  sole  condi- 
tion essential  for  its  development.” 

It  is  obvious  that  heredity  may  be  the  necessary 
factor  but  cannot  be  the  only  factor  concerned  in 
the  spread  of  rheumatic  fever  in  certain  families. 
Poor  living  conditions,  and  even  contagion,  per- 
haps, must  play  their  part  in  raising  the  incidence 
of  the  disease  in  any  family  group  in  close  daily 
association  affected  by  the  same  environment. 

Conclusion 

Rheumatic  fever  is  relatively  uncommon  in  the 
South  but  is  apt  to  be  considered  a rarity  by  many 
Southern  practitioners  and  therefore  is  likely  often 
to  go  undiagnosed  in  its  early  stages.  Study  by  in- 
vestigators in  the  South  make  it  appear  that  Southern 
rheumatic  fever  is  a disease  which  primarily  affects 
the  heart  and  more  frequently  fails  to  give  easily 
picked-up  signs  of  joint  involvment  such  as  are 
seen  in  the  North. 

Whatever  the  reason  for  this  low  incidence  of 
rheumatic  fever  in  the  South,  be  it  warm  climate, 
long  summers,  short  winters,  increased  sunlight,  less 
virulent  streptococci  or  a combination  of  these 
factors,  some  part  of  the  South  may  well  be  the 
locale  of  rheumatic  sanatoria  and  the  region  where 
most  new  anti-rheumatic  measures  are  carried  out 
on  affected  individuals  when  the  day  of  public  health 
control  of  this  disease  arrives. 

Migration  of  rheumatic  individuals  to  the  South 


is  not  an  invariably  beneficial  therapeutic  measure. 
Especially  is  this  so  if  their  activities  are  not  proper- 
ly supervised  by  competent  medical  advisers. 

At  least  50  per  cent  of  our  population  in  the 
South,  the  negro,  appears  to  be  more  susceptible  to 
the  ravages  of  rheumatic  fever  than  any  other 
racial  group  once  the  disease  is  acquired.  The  social 
and  economic  status  of  the  negro,  especially  the 
negro  of  our  cities,  is  predisposing  to  the  spread  of 
rheumatic  fever.  Surely  if  overcrowding  and  poor 
nutrition  influence  the  spread  of  the  disease  it  is 
a blessing  that  the  negro  of  our  Southern  cities  is 
graced  with  sunshine  and  short  winters. 

The  study  of  the  familial  spread  of  rheumatic 
fever  is  the  most  promising  advance  made  in  recent 
years  from  the  point  of  view  of  public  health  con- 
trol of  the  disease.  It  has  been  stated  that  this  step 
forward  may  well  prove  to  be  the  “opening  wedge” 
in  the  drive  toward  control  of  rheumatic  fever. 
Surely,  once  a member  of  a family  has  been  found  to 
be  rheumatic,  it  now  behooves  the  family  physician 
and  the  public  health  officer  to  trace  the  history  of 
rheumatic  manifestations  in  the  rest  of  the  family 
and  even  to  examine  the  other  members  of  the 
family  for  possible  carditis. 

Rheumatic  fever  must  be  made  a reportable  disease 
throughout  this  country  and  heart  disease  as  a cause 
of  death  should  be  classified  according  to  etiology 
wherever  possible  when  reported.  These  two  steps 
are  obviously  necessary  to  further  proper  estimation 
of  the  true  prevalence  of  the  disease  in  the  United 
States.  A general  acceptance  of  a method  of  a classi- 
fication of  heart  disease  such  as  has  been  prepared 
by  the  New  York  Heart  Association  is  an  advance  in 
the  satisfactory  study  of  rheumatic  fever  which  is 
gradually  taking  effect  in  this  country. 

Summary 

1.  The  general  prevalence  and  high  mortality  rate 
of  rheumatic  fever  are  pointed  out. 

2.  Theories  of  the  etiology  of  rheumatic  fever  are 
briefly  presented. 

3.  Studies  of  the  effects  of  geography,  climate  and 
season  on  the  incidence  of  rheumatic  fever  are  pre- 
sented. It  is  shown  that  rheumatic  fever  in  the 
United  States  is  a disease  primarily  of  the  cold  damp 
North  although  it  is  by  no  means  rare  in  the  South, 
where  it  is  especially  apt  to  strike  at  the  heart  with- 
out evidence  of  early  joint  involvment. 

4.  Poverty,  overcrowding,  malnutrition  and  poor 
housing  are  shown  to  increase  the  incidence  of  rheu 
matic  fever  and  a review  of  studies  concerning  these 
factors  is  presented. 

5.  Various  estimations  show  that  the  average  age 
of  onset  of  rheumatic  fever  is  at  about  6 years. 

6.  Studies  in  sex,  race  and  physical  characteristics 
as  epidemiological  factors  are  reviewed  and  show  that 
(a)  females  are  more  commonly  affected  than  males 
and  (b)  negroes  are  especially  susceptible  to  the 
effects  of  the  infection. 
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7.  The  disease  cannot  he  proved  to  be  non-con- 
tagious. Proof  of  communicability  awaits  discovery 
of  etiology. 

8.  Several  studies  of  the  familial  incidence  of  the 


disease  are  summarized  and  heredity  as  an  epi- 
demiological factor  in  rheumatic  fever  is  shown  to 
be  certain. 

9.  Certain  conclusions  are  reached. 


The  following  letter  from  one  of  our  South 
Carolina  physicians  in  North  Africa  is  so  in- 
teresting and  informative  that  we  are  printing 
it  in  full.  It  was  written  on  March  16. 

“We  moved  much  nearer  the  zone  of  combat  but 
we  are  still  quite  a distance  from  the  fighting  lines 
and  our  function  at  the  moment  is  that  of  a general 
or  convalescent  hospital.  We  are  about  half  filled 
to  our  normal  capacity  now  and  new  admissions  are 
filing  in  fairly  rapidly.  We  are  quite  close  to  several 
large  airports  and  casualties  may  be  flown  back  to 
us  if  the  number  is  such  that  the  units  farther  up 
cannot  take  care  of  all  of  them.  Such  has  not  been 
the  case  so  far. 

“I  am  back  on  the  surgical  service  and  have  a pre- 
operative ward.  Our  non-battle  casualties  consist  of 
those  things  that  you  would  expect,  i.  e.  fractures, 
sprains — principally  back,  hernias,  hemorrhoids, 
varicose  veins,  appendicitis,  burns,  and  on  the  medi- 
cal service  psychiatric  problems,  upper  respiratory 
diseases,  skin  diseases,  and  venereal  diseases.  The 
latter,  thank  goodness,  has  not  been  very  great  here 
but  at  one  time  during  our  last  tenure  we  had  350 
cases  of  all  kinds,  a majority  of  which  were  a carry 
over  from  England. 

“Our  ward  tents  are  arranged  in  groups  of  six, 
each  containing  twenty-two  cots  except  one-half  of 
one  which  is  used  as  a supply  tent  for  all  of  the  six 
wards.  Here  the  medicines,  thermometers,  bed  pans, 
etc.,  are  kept.  At  present  the  nurses  are  on  eight 
hour  duty  and  during  the  day  one  is  on  duty  in 
each  ward  but  at  night  two  care  for  all  six  wards. 
There  is  also  a ward  man  in  each  ward,  day  and 
night.  He  has  to  make  up  the  cots,  feed  the  pa- 
tients, run  errands,  care  for  the  tent,  keep  the  area 
policed,  chase  bed  pans,  etc.  The  nurse  looks  after 
the  medications,  nursing  records,  and  keeps  after 
the  ward  man  and  is  responsible  to  the  ward  officer. 
The  operating  group  consists  now  of  four  tents  two 
of  which  are  operating  rooms,  one  for  sterilization, 
and  one  for  N and  T and  orthopedics.  The  operating 
tents  each  have  two  tables  and  except  for  being  in 
tents  look  just  like  any  other  operating  room  in  a 
first  class  hospital.  In  a push  three  tables  can  easily 
be  accomodated  in  each  but  this  makes  it  a little 
crowded.  We  had  our  biggest  day  yesterday  when 
17  cases  were  done,  but  that  is  unusual  so  far.  These 
surgeons  are  happy  when  they  have  a day  like  that. 
It  seems  rather  strange  to  me  to  be  doing  dressings 
again  and  looking  after  post-operatives  but  I’m  do- 
ing a lot  of  strange  things  these  days.  No,  I haven’t 
started  operating  yet  and  don’t  expect  to  have  to 


but  one  can  never  tell  what  the  exigencies  of  the 
moment  will  necessitate. 

Our  records  here  and  elsewhere  in  the  field  medi- 
cal departments  are  not  very  much  of  a problem. 
If  the  registrar  heard  me  say  this  he  would  promptly 
and  on  the  spot  call  me  a damned  liar  because  he 
goes  around  every  day  tearing  his  hair  over  them. 
Each  soldier’s  record  in  the  field  hospitals  consists 
of  three  parts:  (1)  An  emergency  medical  tag  which 
is  filled  out  by  the  first  man  or  unit  that  sees  him. 
If  he  is  wounded  in  the  front  lines  he  is  picked  up 
first  by  the  company  aid  man  and  tagged.  This  tag 
is  attached  to  him  by  wire  and  is  always  with  him. 
A short  note  of  when,  where,  and  how  is  made  on 
this  and  if  morphine  or  tetanus  toxoid  was  given  or 
a tourniquet  applied  this  is  noted.  When  he  reaches 
us  we  have  a second  form  (2)  which  is  called  the 
Field  Medical  record  which  is  a long  strip  of  heavy 
paper  folded  in  sections  about  the  size  of  a pre- 
scription pad.  On  this  we  write  a very  brief  history 
and  physical  and  record  consultations  and  definitive 
treatment.  The  army  is  particularly  exacting  in  re- 
corded final  diagnoses,  whether  the  casualty  occurred 
in  battle,  and  if  (the  diagnoses)  existed  prior  to 
enlistment  or  occurred  in  line  of  duty.  If  the  latter 
is  a debateable  question  a board  of  officers  has  to 
determine  the  patient’s  status.  Venereal  diseases 
are  not  in  line  of  duty;  and  all  time  lost  with  these 
must  be  made  up  and  the  soldier  receives  no  pay  for 
this  lost  time.  Both  the  Emergency  Medical  tag  and 
the  Field  Medical  record  are  then  put  in  a heavy 
packet  and  this  constitutes  the  soldier’s  record  and 
follows  him  until  he  goes  back  to  duty,  and  after 
that,  eventually,  through  channels  to  Washington. 

We  have  set  up  this  time  in  a big  meadow  which 
is  a decided  improvement  over  our  last  stop  which 
during  the  rains  turned  out  to  be  an  endless  sea  of 
mud.  At  the  present  time  we  have  65  ward  tents 
erected.  Current  for  the  operating  room  lights,  X-ray, 
receiving  tent  and  a few  more  is  supplied  by  three 
1500  watt  generators.  We  hope  to  tie  on  to  a power 
line  in  the  vicinity  soon.  We  have  no  heat  yet  and 
the  nights  are  bitterly  cold.  Since  we  have  no 
lights  for  our  tents,  not  even  lanterns,  nights  are 
long  and  miserable.  We  had  a few  candles  but 
there  were  consumed  long  ago.  Writing  the  word 
miserable  reminds  me  of  our  latest  theme  song  which 
is  sung  to  the  old  Cornell  tune  and  is : 

On  the  shores  of  the  Mediterranean 
There’s  a place  called  hell, 

Where  400  miserable  bastards 
Run  a hos-pi-tal. 

Our  time  off  is  very  meager.  We  can’t  even  get 
passes  to  leave  the  area  except  every  ten  days.  Then 
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there  is  no  transportation  so  this  amounts  to  almost 
a gesture.  1 need  some  sort  of  stove  and  light  if 
such  can  be  found.  We  have  plenty  of  kerosene  but 
nothing  in  which  to  burn  it.  I’d  give  plenty  for  an 
ordinary  bathroom  heater  now.  At  least  I could 
have  warm  water  for  shaving.  It’s  kind  of  tough 
when  you  have  to  break  the  crust  of  ice  in  your 
water  pail  to  tend  to  your  morning  ablutions.  We’re 
making  out  o.  k.  though.  We  have  a small  spring 
which  supplies  us  with  adequate  water  which  is 
something  new  to  us.  We  have  to  do  our  own 
laundry  but  this  doesn’t  impose  much  of  a burden. 
We  just  don’t  change  clothes  very  often.  Our  leisure 
time  is  spent  in  reading,  writing,  house  keeping, 
washing,  and  just  gassing.  It’s  surprising  how  much 
time  is  consumed  in  domestic  activities  such  as  sun- 
ning beds — when  there  is  sun — repairing  tents,  keep- 
ing them  trenched,  etc.  We’ve  had  a lot  of  trouble 
during  the  wet  weather  with  a fungus  growth  on 


the  tents  which  rots  them  out  rapidly  so  each  dry 
day  we  have  to  roll  up  all  the  sides  and  open  the 
ends  and  let  it  sun  and  dry  out.  Spring  equinox  will 
soon  be  here  and  with  that  warmer  weather,  I hope. 
The  trees  are  beginning  to  bud  now.  My.  nights  are 
comfortable  though  because  I have  a good  sleeping 
bag  and  an  air  mattress.  I would  part  with  every- 
thing I own  here  rather  than  those.  Our  reading 
material  is  very  meager  now.  I found  a copy  of 
Anthony  Adverse  and  have  almost  finished  that. 
Have  read  Tolstoy’s  War  and  Peace  and  a few 
novels  such  as  Lust  for  Life  and  Random  Harvest. 
Mystery  and  murder  stories  constitute  the  bulk  of 
the  available  reading  material  and  I care  for  neither. 
We  got  a few  medical  journals  and  current  maga- 
zines for  a while  but  for  the  past  month  we  have  had 
none.  The  last  letter  I had  was  written  on  February 
11th — an  awfully  long  time  ago.  A lot  could  have 
happened  in  that  time  and  I’m  anxious  to  hear  from 
home.” 


? 

by 

AERA  SAKOS 

This  column  will  probably  just  make  the  printers 
deadline.  Your  editor  has  been  in  such  a whirl  since 
the  State  Medical  meeting  that  he  is  reminded  of 
the  infant  who  was  born  about  ten  days  after  his 
mother  was  married.  Finding  a few  blisters  on  the 
bottom  of  his  feet,  the  mid-wife  in  attendance  made 
the  remark  that  the  blisters  were  probably  the  re- 
sult of  the  infant  trying  to  get  to  the  wedding. 

I believe  that  anyone  who  actively'  participated 
in  the  State  meeting  might  easily  have  blisters  — 
anywhere.  Never  has  so  much  business  and  pleasure 
been  transacted  in  one  day.  Anyone  attending  might 
recall  the  words  of  the  Colored  Mammy  who  stood 
at  the  bank  window  counting  over  and  over  the 
change  she  had  received.  Finally  the  teller,  some- 
what impatient  remarked,  “Well,  auntie,  its  all  there, 
isn’t  it?”  She  replied,  “Yas  suh,  but  it  jes  is.”  So 
I believe  that  we  took  care  of  all  the  necessities 
of  the  Association,  but  we  just  did. 

We  were  all  wondering  about  the  impossibilities 
that  might  occur  in  our  medical  association,  and 
here  are  a few.  Dr.  Lesesne  Smith  and  his  hair 
smoothed  out ; the  Dean  with  his  ruffled,  or  any- 
thing else  ruffled  about  him,  including  his  voice. 
Billy  Smith  denying  that  he  lives  in  and  loves  Char- 
leston ; Tom  Pitts  acknowledging  the  same.  Dr. 
Boyd  standing  very  quietly  at  the  table  and  speak- 
ing in  a toneless  voice.  Barney  Heyward  deep  in 
his  cups  and  very  quietly  ignoring  everyone,  while 


Jim  Porter  refuses  to  politic.  Dr.  McElvoy  being 
caught  without  a good  joke  and  Julian  Price  talk- 
ing about  anything  except  the  South  Carolina  Medi- 
cal Association  and  the  Journal  of  the  same  name. 
Jim  Fouche  being  caught  at  the  Luncheon  without 
a very  pointed  comeback  to  the  various  questions 
asked.  Strother  Pope  refusing  to  have  anything  to 
do  with  the  Alumni  Association,  and  Dr.  Wallace 
not  working  like  the  very  dickens  for  organized 
medicine  and  our  Medical  Association. 

Frequently  we  hear  some  of  our  medical  men 
complain  of  the  unnecessary  worries  connected  with 
the  practice  of  medicine.  There  are  many.  Some- 
times it  is  our  patients,  sometimes  our  so-called 
friends  and  not  rarely  sometimes  our  medical  as- 
sociates. The  reasonable  manner  to  understand  this 
fact  is  to  remember  the  ode: 

The  Queen  bee  is  a noble  soul 
Who  doesn’t  believe  in  birth  control ; 

And  that  is  why  one  always  sees 
So  very  many  sons  of  bees. 

One  of  the  prescribed  treatments  is  outlined  by 
the  little  boy  who  was  asked  the  following  by  his 
teacher:  "Tell  me  what  is  the  most  noted  fur  ani- 
mal?” His  reply  was  “The  skunk,  because  the  more 
fur  you  get  from  him  the  better  you  are  off !”  How- 
ever, we  might  use  the  philosophy  of  Mandy  when 
she  said,  “When  Ah  works,  Ah  works.  When  Ah 
sits,  Ah  sits  loose.  And  when  Ah  starts  worryin. 
Ah  jes  goes  to  sleep.” 

This  column  is  not  syndicated ; will  steal  anything 
that  resembles  an  amusing  tale  and  will  publish  al- 
most anything  it  receives.  Anyone  wishing  to  sue 
this  column  will  have  to  get  in  line  and  wait  his 
turn. 
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Ball,  F.  M. 
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Bonner.  J.  C. 
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Conrad,  C.  D. 

Davis,  L.  M. 
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Rosser,  R.  G.,  Jr. 
Singletary,  H.  L. 
Spann,  C.  L. 

Stanfield,  T.  F. 
Talbert,  T.  W. 
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Roper  Hospital,  Charleston.  S.  C. 

Wisconsin  General  Hospital,  Madison,  Wisconsin. 

Jackson  Memorial  Hospital.  Miami,  Fla. 

Cincinnati  General  Hospital,  Cincinnati,  Ohio. 

Roper  Hospital,  Charleston,  S.  C. 

Roper  Hospital,  Charleston,  S.  C. 

Grady  Hospital,  Atlanta.  Ga. 

Roper  Hospital,  Charleston.  S.  C. 

Columbia  Hospital,  Co'umbia,  S.  C. 

Roper  Hospital,  Charleston,  S.  C. 

Roper  Hospital,  Charleston,  S.  C. 

Tennessee  Coal,  Iron  & Railroad  Company  Employees’  Hospital, 
Birmingham,  Alabama. 

Roper  Hospital,  Charleston,  S.  C. 

Columbia  Hospital,  Columbia,  S.  C. 

The  Jewish  Hospital,  Cincinnati.  Ohio. 

Columbia  Hospital,  Columbia.  S.  C. 

Greenville  General  Flospital,  Greenville,  S.  C. 

Roper  Hospital,  Charleston,  S.  C. 

Roper  Hospital,  Charleston,  S.  C. 

Roper  Hospital,  Charleston,  S.  C. 

Orange  Memorial  Hospital,  Orange,  N.  J. 

Charleston  General  Hospital,  Charleston,  W.  Va. 

University  of  Iowa  Hospitals,  Iowa  City,  Iowa. 

City  Hospital.  Mobile,  Ala. 

St.  Vincent’s  Hospital,  Portland,  Oregon. 

U.  S.  Naval  Hospital. 

Columbia  Hospital,  Columbia,  S.  C. 

Greenville  General  Hospital,  Greenville,  S.  C. 

Columbia  Hospital,  Columbia,  S.  C. 

Providence  Hospital,  Detroit,  Michigan. 

Marlboro  General  Hospital,  Bennettsville,  S.  C. 

Roper  Hospital,  Charleston,  S.  C. 

Roper  Hospital,  Charleston,  S.  C. 

Greenville  General  Hospital,  Greenville,  S.  C. 

Columbia  Hospital,  Columbia,  S.  C. 

Charlotte  Memorial  Hospital,  Charlotte,  N.  C. 

Grady  Hospital,  Atlanta,  Ga. 

Kings  County  Hospital,  Brooklyn,  N.  Y. 

Watts  Hospital,  Durham,  N.  C. 

Greenville  General  Flospital,  Greenville,  S.  C. 

Greenville  General  Flospital,  Greenville,  S.  C. 

Roper  Hospital,  Charleston,  S.  C. 

Columbia  Hospital,  Columbia,  S.  C. 

Greenville  General  Flospital,  Greenville,  S.  C. 

Henry  Ford  Hospital,  Detroit,  Michigan. 

Columbia  Hospital,  Columbia,  S.  C. 

Greenville  General  Flospital,  Greenville,  S.  C. 

The  McLeod  Infirmary,  Florence,  S.  C. 
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TO  SOUTH  CAROLINA'S  NEW  DOCTORS 

On  behalf  of  the  South  Carolina  Medical 
Association  I extend  to  you  felicitations  on  the 
successful  attainment  of  your  goal  and  heartily 
welcome  you  to  membership  in  what  is  believed 
to  be  the  greatest  of  all  professions. 

You  come  at  a time  of  great  need — a time 
when  your  country  is  in  grave  peril — when 
your  services  are  in  demand  to  fill  at  once  the 
places  made  vacant  by  your  recent  predeces- 
sors in  the  hospitals  and  clinics  throughout  the 
land,  who,  more  skilled  than  you,  assume  more 
hazardous  undertakings.  May  you  be  spared 
military  service.  It  is  my  fervent  hope  that  you 
will  be  permitted  to  pursue,  uninterrupted, 
your  plans  to  gain  wider  experience  and 
greater  wisdom  so  that  you.  in  the  not  far  dis- 
tant future,  will  return  to  fill  the  ever  widen- 
ing gaps  in  our  ranks  and  to  join  with  us  in 
attempting  to  solve  the  many  pressing  problems 
that  confront  the  medical  profession. 

With  the  freshness,  vigor,  and  enthusiasm 
of  youth  you  will  infuse  in  us  a new  spirit 
to  carry  on  the  great  missions  of  medicine : 
healing  the  sick,  preventing  disease,  and  teach- 
ing the  fundamentals  of  right  living. 

I would  urge  you,  when  you  are  ready,  to 
come  to  South  Carolina.  You  will  be  warmly 
received  and  will  be  afforded  a large  opportuni- 
ty for  successful  service. 

William  Atmar  Smith 
President 


DEDICATION 

As  noted  on  the  cover,  this  issue  of  the 
Journal  is  dedicated  to  the  recent  graduates 
of  our  own  Medical  College.  A list  of  these 
graduates  will  be  found  elsewhere  in  this  issue. 

The  graduation  address,  the  remarks  of  the 
Dean,  the  prize  winning  thesis,  and  a paper 
by  the  Professor  of  Medicine  are  presented 
with  the  hope  that  they  will  remind  these  young 
physicians  of  the  days  which  have  just  past 
and  will  stimulate  them  to  better  things  ahead. 

A copy  of  this  issue  of  the  Journal  is  being 
sent  to  each  of  these  graduates  and  the  Editor 
will  be  glad  to  publish  the  comments  which 
any  have  to  make. 


HOUSE  OF  DELEGATES 

The  House  of  Delegates  held  its  annual  ses- 
sion in  Columbia  on  April  13th.  Although  the 
business  session  was  largely  limited  to  the 
hearing  of  reports  and  the  transaction  of 
routine  matters,  there  was  an  underlying  spirit 
of  serious  thinking  with  regard  to  the  future 
which  was  invigorating.  Those  present  seemed 
to  realize  that  Medicine  along  with  the  rest 
of  the  world  is  in  a state  of  change  and  that 
it  behooves  us,  as  leaders  of  organized  medi- 
cine in  this  state,  to  be  ready  to  direct  the 
changes  which  might  come  and  not  to  he 
forced  into  them. 
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COLUMBIA  HOSPITALITY 

The  proverbial  Columbia  hospitality  was 
never  more  evident  than  during  the  recent  meet- 
ing of  the  House  of  Delegates.  Since  this  was 
a business  session  only,  the  Columbia  Medical 
Society  was  under  no  obligation  to  serve  as 
official  hosts — but  such  a thought  never  entered 
the  minds  of  its  members.  Under  the  leadership 
of  their  genial  and  hospitable  President,  Dr. 
“Billy”  Boyd,  the  physicians  of  Columbia  did 
everything  possible  to  make  the  short  stay  of 
each  Delegate  as  pleasant  and  profitable  as 
possible. 

The  Journal  joins  with  the  members  of  the 
House  of  Delegates  in  saying — Thank  you. 


MEDICAL  CARE 

The  general  problem  of  Medical  Care  in 
South  Carolina  is  not  one  which  can  be  solved 
by  the  expression  of  a few  platitudes  or  the 
citing  of  a few  statistics.  It  is  a highly  complex 
problem  with  many  manifestations  and  rami- 
fications and  involves  everyone  from  the  best 
trained  physician  to  the  newborn  babe  deliver- 
ed at  the  hands  of  a midwife,  from  the  public 
health  executive  to  the  colored  cook  in  a 
restaurant  kitchen,  from  the  well  organized 
obstetrical  unit  in  a hospital  to  the  family  who 
gain  their  support  from  charitable  funds,  from 
the  acutely  ill  business  man  with  special  nurses 
in  attendance  to  the  tenant  farmer  ten  miles 
from  doctor  or  hospital,  from  the  young 
mother  who  carefully  prepares  the  food  under 
physician’s  orders  to  the  children  whose  main 
dish  is  grits.  The  problem,  we  repeat,  is  a 
highly  complex  one  and  is  deserving  of  the 
best  thought  and  planning  available. 

The  Journal,  therefore,  heartily  endorses  the 
study  which  is  to  be  made  (at  the  direction  of 
the  General  Assembly)  by  a joint  committee 
during  the  coming  months.  We  believe  that 
there  is  a crying  need  for  just  such  a study 
and  we  hope  that  every  effort  will  be  made  to 
see  that  the  study  is  painstaking  and  complete. 
So  long  as  the  study  will  adhere  to  facts  and 
not  delve  into  the  realms  of  wishful  thinking 
and  of  theories  which  appear  beautiful  on 
paper  but  are  not  workable — we  will  continue 


to  give  our  endorsement.  The  facilities  of  the 
Journal  for  gathering  information  and  the 
data  which  has  already  been  accumulated  in 
this  office  should  be  of  distinct  value  in  any 
study,  and  we  will  be  glad  to  cooperate  with 
the  committee  in  any  way  possible. 


OUR  NEW  LEADERS 

As  the  House  of  Delegates  adjourned  on 
April  13th,  a new  year  began  for  our  Asso- 
ciation— and  with  the  new  year  came  new  offi- 
cers. 

We  hasten  to  congratulate  Drs.  Smith, 
Wallace,  and  McElroy  who  are  now  our  new 
leaders.  Upon  them  will  fall  the  burden  of 
leading  their  colleagues  through  trying  days 
ahead.  With  complete  faith  in  their  ability,  we 
beg  for  them  the  support  of  every  member  of 
our  Association. 

We  present  a thumb-nail  sketch  of  these  men 
for  the  benefit  of  those  of  our  readers  who 
have  not  had  the  privilege  of  knowing  them 
personally : 

PRESIDENT 

WILLIAM  ATMAR  SMITH 

Charleston 

Born  in  Summerville,  1886;  Citadel  (1906)  and 
Medical  College  of  State  of  S.  C.  (1910);  Interned 
Roper  Hospital;  Post-graduate  work,  Trudeau 
School  of  Tuberculosis;  Medical  Corps  U.  S.  Army 
(1916-19);  Married  (Elizabeth  Gertrude  Wright) 
1912,  3 children. 

Present  position — Assistant  Visiting  Physician, 
Roper  Hospital ; Medical  Director  of  Pinehaven 
Sanatorium ; Associate  Professor  of  Medicine  at 
Medical  College  of  State  of  S.  C. ; Internist. 

PRESIDENT-ELECT 
WILLIAM  ROBERT  WALLACE 

Chester 

Born  in  Chester  Country,  1882;  Presbyterian  Col- 
lege (1903)  and  Medical  College  of  Va.  (1908)  ; 
Interned  at  Memorial  Hospital  (Richmond)  and 
Roper  Hospital ; Post-graduate  work  at  N.  Y.  Poly- 
clinic; Married  (Lucile  Melton),  4 children:  Pres- 
byterian; Vice-President  Tri-State  Medical  Asso- 
ciation; Past-President  Chester  Rotary  Club;  Mem- 
ber Exec.  Com.  S.  C.  State  Bd.  of  Health. 

Present  position — General  Practice,  Staff  of 
Pryor  Hospital  (Chester). 
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VICE-PRESIDENT 
ARTHUR  PERRITT  McELROY 

Union 

Born  in  Seneca,  S.  C.  1876;  Citadel  (1897)  and 
Medical  College  of  the  State  of  S.  C.  (1907)  ; In- 
terned at  Roper  Hospital ; Post-graduate  work 
Polyclinic  Hospital  (New  York)  and  American 
Hospital  (Chicago)  ; Medical  Corps  U.  S.  Army 
(1918-19);  Married  (Lillian  Jones),  3 children; 
Commissioner  of  Public  Works  (Union)  ; Methodist. 

Present  position — General  Practice,  Member  of 
Staff  Wallace  Thomson  Hospital,  (Union). 


A TRIBUTE 

The  greatest  tributes  do  not  come  from 
the  most  gifted  tongue  but  from  the  fullest 
heart. 

The  following  letter  is  just  a great  tribute 
and  we  are  proud  to  honor  our  late  col- 
league, Dr.  B.  R.  Johnston  of  Estill,  by 

printing  it.  It  was  written  by  a midwife  and 
co-worker  of  “Dr.  Birrdie.” 

Rtl  B 447  Estill  S.  C. 

Jan  the  7-1943 

To  all  the  offercis  of 
the  State  Board  of  Health 
and  Hygiene. 

Deare  Offercies  while  think  of  my  work  at  the 
Prenatal  Clinic  on  tomorrow  a thought  come  to  me 
what  I am  to  do  and  how  can  I work  tomorrow 

with  out  DR.  Birddie  Johnson  M.D.  or  what  will 

my  famby  do  or  what  will  become  of  our  Expecting 
mothers  as  we  have  so  manny  each  clinic  day  I have 
all  ways  Prepare  the  Patient  on  the  table  for  D.  R. 
Birdie  to  examine  I am  just  wondering  who  will 
meet  me  there  on  tomorrow.  Will  they  not  be  any 
one  but  Mrs.  Carter  and  Mrs.  Parker  and  my  Self 
I am  trusting  that  the  Lord  will  provid  for  us 
another  D.  R.  to  full  D.  R.  Birddies  space  can  we 
get  a nother  D.  R.  just  like  him  I wont  to  say  no 
but  I am  afraid. 

D.  R.  Birddie  Johnson  was  my  fambly  D.  R.  in 
my  Fambly  is  the  numver  of  22  including  myself 
my  husbin  my  children  and  my  grand  children  he 
D.  R.  us  all  when  he  was  needed  I have  been  working 
with  him  on  Labor  Cases  every  sence  I attend  the 
midwife  clases  in  1928  and  Secure  a midwife  Certi 
ficate  if  I can  D.  R.  Birddie  midnight  2 oclock  3 
orclock  he  would  come  I call  him  3 oclock  one  night 
to  a patient  having  a hemoridge  after  her  baby  I 
say  tell  D.  R.  this  patient  is  bleeding  D.  R.  Birddie 
came  with  his  House  Shoes  on  and  his  Suit  of 
clothe  over  his  pajama  suit  he  said  on  his  arrivial 
you  all  parden  me  for  not  having  on  my  shoes  he 


said  if  Mum  Sallie  send  for  me  and  say  come  quick 
I know  things  is  serious. 

D.  R.  Birddie  was  kind  he  was  loving  with  every 
boddie  he  treat  both  white  and  colored  so  nice  until 
when  the  news  begin  ringing  on  new  year  day  that 
he  was  dead  no  bodie  wonted  to  beleave  it  just  be- 
fore day  on  new  year  A.  M.  while  riding  a long 
on  his  horse  on  a fox  chase  he  fell  from  his  Saddie 
an  never  spoke  a murming  word  we  all  feel  lik 
weeping  Marys  and  morning  Martha  if  weeping 
could  have  bring  him  back  he  would  have  been 
back  before  now  I wont  say  any  more  about  the 
great  life  saver  one  who  has  save  so  many  mothers 
and  babies  life  I wont  this  little  all  ways  remember 
its  Detecate  to  D.  R.  Birddie  Johnson  He  was  so 
humble  the  song  gose  lik  this  When  my  Lord  call  I 
will  answer  When  my  Lord  call  I will  answer 
Where  ever  I Whate  ever  I do  I will  awnser  in  the 
sick  I will  awnser  — on  the  High  Way  — I will 
awnser.  Lord  any  where  I be  I will  awnser  he 
awnser  to  the  call  of  the  great  Jehoviour  on  Jan 
the  1st  I can  iminagin  his  saying  Lord  here  am  1. 

If  I had  a thousand  toungs  I could  not  tell  of  all 
his  good  work  and  kind  deed  Will  close  by  saying 
my  heart  is  sad  because  we  has  lost  our  Wonder 
Physician.  D.  R.  Birddie  Johnson  one  whom  was 
kind  to  one  Whom  I all  obey  all  did  I he  say  do 
and  has  never  lost  a mother  from  1928  to  this  day. 
Mid  Wife  Sallie  Ruth 
P.  S.  Please  over  look  mistake 


SIDELIGHTS  OF  THE  MEETING  OF  THE 
HOUSE  OF  DELEGATES 

Leaving  Florence  in  a driving  rain  and  arriving 
in  Columbia  with  the  sun  shining — a good  omen. 

Meeting  Kenneth  Lynch  and  others  in  the  lobby 
of  the  Hotel  Columbia. 

Finding  a room  and  depositing  paraphenalia — 
programs,  books  of  minutes,  official  gavel,  etc. 

Finding  Buck  Pressly,  of  Procurement  and  Assign- 
ment fame,  and  having  a hasty  conference. 

Meeting  with  the  entire  advisory  committee  of 
Procurement  and  Assignment,  under  the  leadership 
of  Buck  Pressly,  and  holding  a long  session  with 
reference  to  the  recent  classification  cards  for  physi- 
cians. 

Hearing  the  various  men  representing  the  various 
districts  discuss  the  question  of  lack  or  no  lack  of 
physicians  in  their  respective  counties. 

Getting  into  James  McLeod’s  car,  along  with  Billy 
Smith,  Frank  Cain,  and  Buck  Pressly  and  going 
out  to  T.  J.  Hopkins  for  a delightful  reception. 

Charmed  at  the  hospitality  of  the  host. 

Meeting  many  old  friends. 

Returning  to  the  hotel  for  a quick  face-wash  and 
then  down  to  the  ballroom  for  the  social  hour  and 
the  meeting  of  the  Columbia  Medical  Society. 

Marveling  again  at  the  ability  of  Columbia  physi- 
cians as  hosts,  particularly  after  having  done  such 


134 


The  Journal  of  the  South  Carolina  Medical  Association 


May,  1943 


a fine  job  in  entertaining  the  State  Association  just 
a year  ago. 

Chatting  with  many  old  friends  from  over  the 
state  and  making  new  acquaintances.  Finding  Dr. 
McIntosh  in  attendance  as  usual  with  his  cheery 
smile.  Watching  Billy  Boyd,  the  President  of  the 
Columbia  Society,  darting  here  and  there  making 
everyone  feel  at  home  and  showing  what  a host 
should  be.  Chatting  with  Tom  Pitts,  President  of 
our  Association.  Observing  the  numerous  medical 
officers  from  Fort  Jackson,  headed  by  Col.  Scott, 
and  Willard  Goley  (now  a full  Colonel)  who  made 
many  friends  as  President  of  the  Medical  Recruit- 
ing Board,  and  our  own  Lt.  Col.  Benny  Mayer. 

Finding  the  meal  highly  acceptable  but  more  frugal 
than  the  usual  banquet  of  days  gone  by. 

Noting  the  dignitaries  at  the  head  table — Frank 
Ober  of  Boston,  Prof,  of  Orthopedics  at  Harvard; 
Webb  Griffith  of  Asheville,  Past-President  of  the 
N.  C.  Association;  Tom  Pitts;  Billy  Smith,  Presi- 
dent-Elect of  our  Association;  Warren  White,  Vice- 
President  of  our  Association,  and  Billy  Boyd. 

Hearing  a good  paper  by  C.  H.  Epting  on  In- 
ternal Fixation.  Listening  with  interest  to  the  guest 
speaker,  P'rank  Ober,  in  his  discussion  of  Treat- 
ment of  Gunshot  Wounds  of  the  Knee. 

Watching  the  members  of  the  State  Board  of 
Health  file  out  for  a special  and  important  meeting. 

Dropping  by  1109  to  chat  for  a while  and  then 
going  to  bed. 

Awakening  to  the  sounds  of  a fire  siren  and  join- 
ing Claude  Sease  at  breakfast.  Going  with  him  for 
a little  eye-opening  stroll. 

Joining  the  officers  and  Councilors  in  an  im- 
portant session. 

Making  five  suggestions  and  being  voted  down 
on  three.  At  the  bat  five  times  and  getting  two  hits 
— a batting  average  of  .400,  which  is  good  in  any 
man’s  league. 

Adjourning  to  mill  around  in  the  gathering  crowd 
of  Delegates  and  then  up  to  the  room  with  Frank 
Cain  to  assist  in  writing  the  annual  report  of  Council. 
Finding  a typewriter  in  the  Auditor’s  office  and 
putting  Frank’s  writing  into  legible  form — but  in 
so  doing  missing  the  banquet  of  the  Alumni  Asso- 
ciation. One  of  the  difficulties  of  being  Secretary 
is  that  there  is  always  something  to  be  done  at  the 
wrong  time. 

Watching  the  Delegates  file  into  the  session  room 
and  noting  the  good  turn-out. 

Hearing  the  gracious  welcome  from  Billy  Boyd 
and  the  response  by  Warren  White. 

Commending  Tom  Pitts  on  the  fine  progressive 
address  which  he  delivered  as  President — and  later 
congratulating  him  on  the  splendid  way  in  which 
he  presided. 

Reading  the  annual  report  of  the  Association’s 
work  and  of  the  writer’s  activities,  and  wishing  that 
the  many  of  our  colleagues  who  are  scattered  all 
over  the  world  could  be  home  with  us  again. 


Joining  in  the  short  but  impressive  moment  of 
silence  after  Orion  Finklea  read  the  list  of  our 
members  who  had  died  during  the  past  year. 

Enjoying  the  reports  of  Frank  Cain,  Chairman  of 
Council,  Buck  Pressly,  Chairman  of  Procurement 
and  Assignment,  Kenneth  Lynch,  Chairman  of  Exe- 
cutive Committee  of  Board  of  Health,  Barney  Hey- 
ward, Chairman  of  the  Legislative  Committee,  W. 
R.  Wallace,  Committee  of  Public  Llealth  and  In- 
struction, Skeeter  Zemp,  Committee  on  National 
Physician’s  Committee,  and  of  Joe  Waring,  Chair- 
man of  Historical  Committee. 

Enjoying  the  good  natured  banter  with  reference 
to  adopting  the  Constitution  and  the  references  to 
our  present  method  of  running  our  Association  ac- 
cording to  tradition.  Realizing  anew  how  few  had 
read  the  proposed  Constitution  as  printed  in  the 
Journal  a year  ago. 

Appreciating  how  much  easier  it  is  to  evade  an 
issue  than  to  try  to  solve  it  when  the  Association 
decided  to  take  no  official  action  on  the  pending 
Marriage  Bill. 

Feeling  that  the  Association  had  done  well  in  its 
selection  of  officers  for  the  coming  year,  and  glad 
that  the  elections  were  all  unanimous:  W.  R.  Wal- 
lace of  Chester  as  President-Elect,  A.  P.  McElroy 
of  Union  as  Vice-President,  Dick  Baker  as  a new 
member  of  Council,  and  George  Truluck  an  old 
horse  back  in  new  harness  filling  the  unexpired 
term  for  Lawrence  Thackston,  Councilor,  now  in 
service. 

Realizing  the  wisdom  of  allowing  the  Council  to 
determine  the  type,  date,  and  place  of  our  next 
meeting — considering  the  uncertainty  of  the  future. 

Noting  the  touch  of  sadness  in  Tom  Pitts’  voice 
as  he  relinquished  the  gavel,  stating  that  it  ended 
about  twenty  years  of  official  service  with  the  As- 
sociation. 

Watching  Billy  Smith  as  he  approached  the  rost- 
rum, escorted  by  Billy  Boyd  and  Roderick  McDonald, 
to  take  over  the  Presidency  in  a simple  ceremony 
conducted  by  Frank  Cain,  Chairman  of  Council. 

After  adjournment,  saying  good-byes,  gathering 
up  belongings,  and  headed  east  with  E.  C.  Hood. 

Getting  home,  tired  but  convinced  that  South 
Carolina  physicians  are  still  the  best  friends  to  be 
found. 


4*  ^ 

| We  cooperate  with  the  physicians  at  * 

% all  times  f 

| HUNLEY’S  DRUG  f 

% STORE  1 

% 286  King  St.  Charleston,  S.  C.  % 

2 Telephone  5541  £ 


May,  1943 


The  Journal  of  the  South  Carolina  Medical  Association 


135 


Pathological  Conference,  Medical  College  of  the  State 

of  South  Carolina 

KENNETH  M.  LYNCH  M.  D.,  Professor  of  Pathology 


ABSTRACT  NO.  471 

Student  J.  A.  Fort  (Presenting)  : 

Present  Illness : 42  year  old  negro  man  admitted 
to  hospital  complaining  of  abdnominal  pain,  nausea 
and  vomiting,  and  swelling  of  abdomen.  Four  weeks 
prior  to  admission  he  had  a sharp  pain  in  his  right 
shoulder  which  soon  radiated  down  to  right  upper 
quadrant  and  along  costal  margin.  At  the  same  time 
his  “stomach”  began  to  swell.  As  the  abdominal 
swelling  increased  he  became  dyspneic  and  had  pal- 
pitation on  mild  exertion ; also  sticking  pains  in 
lower  abdomen.  For  past  two  weeks  he  had  been  very 
nauseated  and  has  vomited  upon  ingestion  of  food. 
Increasing  constipation,  passing  small  black  stools. 

Denied  any  excessive  alcoholic  indulgence.  20 
or  30  lbs.  weight  loss.  On  day  of  admission  he  noted 
a small  mass  in  left  side  of  abdomen. 

Also  complained  of  burning,  dysuria  and  some 
frequency  for  two  weeks  before  admission.  History 
of  chronic  cough,  fever,  and  night  sweats  for  1-2 
years. 

Physical  Examination:  T.  101.  P.  120.  R.  28. 
B.  P.  130/80.  A well  developed,  but  emaciated  negro. 
Pupils  contracted  and  did  not  react  to  light  (mor 
phine).  Generalized  discrete,  non-tender,  lymphade- 
nopathy.  Lungs  clear  to  percussion,  many  rales  scat- 
tered throughout  lung  fields,  but  breath  sounds  vesi- 
cular. Mediastinum  not  widened  to  percussion.  Heart 
enlarged  to  left,  PMI  diffuse,  located  chiefly  in  6th 
ICS  in  anterior  axillary  line.  Sounds  regular  in  rate 
and  rhythm.  Blowing  systolic  murmur  at  mitral 
area.  Abdomen  very  tense  and  distended.  Definite 
ascites.  After  paracentesis,  abdomen  soft  and  non- 
tender. Firm  mass,  believed  to  be  the  spleen,  palpated 
two  finger  breadths  below  left  costal  margin.  Splenic 
dullness  increased.  Liver  not  palpated  and  liver 
dullness  decreased.  Mass  subsequently  described  as 


firm,  oval,  moderately  tender,  slightly  irregular, 
measuring  8 x 10  cm.  and  filling  the  left  flank  and 
left  upper  quadrant.  Rectal  examination  showed  a 
fungating  non-tender  mass  3 in.  from  anal  orifice. 
Pitting  edema  of  left  foot  and  leg. 

Laboratory:  Blood  Wassermann  and  Kline  posi- 
tive. Urine  showed  from  2 to  3 plus  albumin  and 
occasional  casts,  WBC  and  RBC.  Hb.  ranged  around 
8 gm.  with  RBC  of  3.5  million. 

Course : 6000  cc.  and  1800  cc.  of  fluid  removed 
from  abdomen  on  two  occasions,  first  time  grossly 
bloody,  second  time  pink  and  cloudy.  Compained 
chiefly  of  severe  pain  in  left  flank  and  inability  to 
eat.  Abdominal  distention  persisted.  Developed  pain 
in  left  chest  with  suppression  of  breath  sounds  and 
dullness  posteriorly  and  expired  a week  later  with 
terminal  temperature  rise  to  103. 

Dr.  Prioleau  (Conducting)  : Mr.  Ball,  please 

start  the  discussion  and  proceed  in  an  orderly  man- 
ner to  enumerate  the  diagnostic  possibilities. 

Student  Ball : The  ascites  appears  to  be  the  item 
of  chief  interest.  This  might  be  produced  by  vari- 
ous abdominal  neoplasms,  cirrhosis  of  liver  with 
splenomegaly,  tuberculous  peritonitis,  and  Hodg- 
kin’s Disease.  The  black  stools  point  to  the  presence 
of  blood.  Esophageal  varices  from  obstruction  of 
the  portal  circulation  might  be  the  cause  of  the 
bleeding.  An  ulcerated  neoplasm  of  the  large  bowel 
is  the  other  likely  possibility.  The  emaciation  seems 
to  indicate  a malignant  lesion,  although  he  may  not 
have  been  eating  properly  which  in  itself  would 
account  for  his  malnourished  state. 

Dr.  Prioleau  : From  my  examination  the  abdomi 
nal  mass  was  large,  irregular  and  hard,  apparently 
with  some  involvement  of  the  abdominal  wall.  What 
other  diagnostic  procedures  are  indicated? 

Student  Ball : The  irregularity  of  the  mass  and 
possible  fixation  to  abdominal  wall  would  practically 
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eliminate  an  enlarged  spleen  as  the  cause  of  the 
mass.  A biopsy  should  have  been  taken  from  the 
fungating  rectal  mass.  This  might  metastasize  to 
the  regional  lymph  nodes  and  sacro-iliac  chain  and 
then  the  liver.  Certainly  there  must  have  been  a 
preponderance  of  the  tumor  tissue  in  the  left  lobe  of 
the  liver  if  the  mass  is  to  be  explained  on  hepatic 
enlargement. 

Dr.  Prioleau : A protoscopic  examination  and 

biopsy  was  done  and  the  pathologist  rendered  a re- 
port of  rectal  polyp.  Mr.  Borop,  what  do  you  think 
about  it  now? 

Student  Borop:  I agree  with  Mr.  Ball.  I think 
carcinoma  is  still  the  most  likely  diagnosis.  History 
of  chronic  cough,  fever  and  night  sweats  for  two 
years  leads  me  to  think  of  tuberculosis  also.  1 
would  want  an  X-ray  of  the  chest. 

Dr.  Prioleau : That  was  negative.  Is  there  any 
way  of  explaining  the  mass  on  the  basis  of  tubercu- 
losis ? 

Student  Borop:  Masses  of  caseous  abdominal 

nodes  can  produce  large  masses.  The  spleen  may 
also  become  markedly  enlarged  when  involved  by 
tuberculosis.  The  bloody  ascitic  fluid  still  points 
more  to  a malignancy.  The  edema  of  the  left  leg 
also  indicates  that  the  primary  growth  was  probable 
in  the  left  side  of  the  abdomen  where  it  could  pro- 
duce compression  of  the  iliac  veins.  The  most  likely 
lesion  in  the  region  is  carcinoma  of  the  colon.  The 
symptoms  of  constipation  and  persistent  abdominal 
distension  also  indicate  an  obstructive  lesion  of  the 
large  bowel. 

Dr.  Prioleau : Why  is  a constricting  lesion  of  the 
sigmoid  colon  prone  to  give  obstructive  symptoms 
sooner  than  a similar  lesion  in  the  ascending  colon? 

Student  Borop : The  fecal  content  in  the  ascend- 
ing colon  is  liquid  and  becomes  more  firm  and  solid 
as  more  water  is  absorbed.  Obstruction  is  more 
likely  to  occur  when  the  fecal  mass  looses  its 
liquid  nature  as  in  the  descending  colon. 

Dr.  Prioleau:  Mr.  Klauber,  what  suggestions  do 
you  have  ? 

Student  Klauber:  I think  that  he  had  a mali- 
gnant neoplasm  of  the  gastro-enteric  tract.  The 
biopsy  from  the  rectal  mass  may  have  been  inade- 
quate or  have  been  taken  from  the  surface  of  the 
growth  so  that  it  did  not  show  the  infiltration  deeper 
down.  Polyps  are  also  often  multiple  and  the  biopsy 
may  not  have  been  taken  from  the  one  showing 
malignant  features.  I do  not  think  it  was  tuber- 
culosis. There  was  not  enough  tenderness  and  the 
lack  of  involvement  of  the  lungs  and  the  location 
in  the  abdomen  are  against  it.  Actinomycosis  is  a 
possibility. 
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Dr.  Prioleau : Mr.  Jensen,  can  you  offer  any  other 
possibilities  ? 

Student  Jensen:  Carcinoma  of  the  pancreas  has 
not  been  mentioned.  If  located  in  the  head  there  is 
usually  jaundice  from  bile  duct  obstruction.  It 
might  involve  portions  other  than  the  head,  however 
and  could  account  for  the  nausea  and  vomiting  and 
abdominal  pain.  Blood  might  reach  the  intestine  by 
way  of  the  pancreatic  duct. 

Dr.  Prioleau:  What  examination,  if  any,  would 
assist  you  in  making  a diagnosis  of  carcinoma  of 
the  pancreas? 

Student  Jensen:  There  are  no  specific  tests.  There 
may  be  bulky,  fatty  stools.  Blood  sugar  determi 
nations  are  not  usually  of  much  help. 

Dr.  Prioleau : Do  you  think  we  have  enough  in- 
formation to  arrive  at  a diagnosis  of  carcinoma  of 
the  pancreas? 

Student  Jensen:  No,  we  do  not  have  enough 
evidence,  but  I can’t  rule  it  out. 

Dr.  Lynch:  (Demonstrating  gross  specimens): 

This  is  a case  of  carcinoma  of  the  pancreas  with 
multiple  peritoneal  and  hepatic  metastases.  The  en- 
tire organ  except  for  a rim  of  normal  tissue,  about 
the  head  is  replaced  by  crisp  gray  neoplastic  tissue. 
Attached  to  the  tail  of  the  pancreas  there  is  a large 
cystic  mass  which  extended  downward  into  the  left 
lower  quadrant  for  a distance  of  15  cm.  and  measures 
9 cm.  across.  Its  wall  is  composed  of  friable  tumor 
tissues  and  at  autopsy  contained  watery  fluid  and 
gelatinous  material.  This  is  a pseudocyst  formed  by 
the  degenerating  gland  forming  tumor  tissue,  and 
duct  obstruction  may  have  also  contributed  to  its 
formation.  The  splenic  flexure  of  the  colon  was 
stretched  over  this  mass  and  its  wall  infiltrated  by 
the  pancreatic  carcinoma  which  accounted  for  the 
blood  in  the  stools.  The  lower  anterior  and  inferior 
wall  of  the  body  of  the  stomach  were  also  bound 
down  to  the  pancreas  by  infiltrating  bands  of  tumor 
tissue. 


Dr.  J.  R.  Allison  of  Columbia  has  moved  his 
office  from  1512  Marion  Street  to  1724  Gervais 
Street. 


NEWS  ITEMS 

Dr.  Charles  P.  Roper  (formerly  of  York,  S.  C.), 
who  has  been  in  the  Army  since  August,  1942,  has 
been  transferred  from  Walter  Reed  Hospital  in 
Washington  to  the  Surgical  Auxiliary  Group  in 
Fort  Sam  Houston,  Texas. 

Drs.  Tom  Peeples  and  Ben  Wyman  recently 
motored  to  Florence  for  a conference  relative  to  the 
Crippled  Children’s  Home  located  in  that  town.  Ac- 
companying them  was  Major  C.  L.  Guyton,  formerly 
with  the  State  Board  of  Health,  and  now  stationed 
at  the  Army  Medical  School  in  Washington,  D.  C. 

The  Crippled  Children’s  Home  in  Florence  has 
been  operated  as  a county  institution  for  the  past  six 
years  but  has  been  recently  given  to  the  state  for  a 
state  home.  It  is  a beautiful  $45,000  group  of  build- 
ings situated  on  a knoll  a mile  and  a half  beyond  the 
limits  of  town  and  has  a capacity  for  forty  odd  pa 
tients.  It  should  prove  a real  addition  to  the  work 
for  crippled  children  in  South  Carolina.  It  will  begin 
to  operate  as  a state  home  on  July  1 and  will  be 
under  the  supervision  of  the  Crippled  Children’s 
Division,  State  Board  of  Health. 

Dr.  and  Mrs.  Rhodes  W.  Quisenberry  have  re- 
cently moved  to  Estill  where  Dr.  Quisenberry  will 
practice  medicine.  Since  the  death  of  Dr.  B.  R.  John- 
ston there  has  been  a great  need  for  a physician  in 
this  community  and  Dr.  Quisenberry  will  fill  this 
need. 

Dr.  George  R.  Dawson,  Orthopedic  Surgeon,  has 
recently  moved  from  Charleston  to  Florence  where 
he  will  conduct  a private  practice  and  will  also  be 
Orthopedist  to  the  McLeod  Infirmary.  Dr.  Dawson 
will  also  conduct  the  Orthopedic  Clinic  for  the 
Florence  District  which  is  composed  of  seven  coun- 
ties. 

Major  George  McCutchen,  formerly  of  Columbia, 
is  now  located  at  Camp  Forrest,  Tenn.,  and  Captain 
James  T.  Graham,  formerly  of  Columbia,  is  now 
performing  orthopedic  surgery  at  the  Columbus  Fly- 
ing School,  Columbus,  Miss. 
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(Founded  in  1914  by  Dr.  and  Mrs.  J.  W.  Babcock) 

HOSPITAL  FOR  CARE  AND  TREATMENT  OF 
NERVOUS  AND  MENTAL  DISEASES 

2641  Forest  Drive  Columbia,  S.  C. 

DR.  CHAPMAN  J.  MILLING,  Medical  Director 
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Capt.  William  Fox,  formerly  of  Wagener,  is  now 
located  in  Alaska. 

Ft.  J.  Warren  White,  son  of  Dr.  J.  Warren  White 
of  Greenville,  is  a Marine  flyer  and  has  received 
favorable  comment  for  his  activities  in  search  of 
survivors  of  a torpedoed  ship. 

Dr.  H.  F.  Wilson,  formerly  with  the  S.  C.  State 
Board  of  Health,  has  been  promoted  to  the  rank  of 
Lieutenant  Colonel. 

Dr.  C.  H.  Young  of  Anderson  recently  underwent 
a partial  gastrectomy  at  the  Lahey  Clinic  in  Boston. 

Dr.  and  Mrs.  Robert  Bruce  of  Greenville  and  their 
many  friends  were  relieved  when  official  news  came 
through  to  the  effect  that  their  son,  R.  C.  Bruce, 
Jr.,  was  a prisoner  of  war  in  the  hands  of  the 
Japanese.  It  had  been  feared  that  he  was  lost  in 
the  battle  of  Bataan. 

Dr.  B.  L.  Chipley,  resident  surgeon  at  State  Park 
during  the  past  year,  has  accepted  the  position  of 
superintendent  of  Mt.  Logan  Tuberculosis  Sani- 
tarium at  Chillicothe,  Ohio,  effective  at  once.  The 
Chillicothe  institution  is  district  hospital  for  six 
counties. 

Lt.  Col.  George  Durst  has  written  that  his  ad- 
dress has  been  changed  from  Camp  Edwards,  Mass, 
to  Third  Replacement  Depot,  A.  P.  O.  437,  Los 
Angeles,  California,  and  writes,  “I  have  been  fortu- 
nate in  my  work  in  the  Army,  was  recently  pro- 
moted to  Lt.  Colonel.  Am  with  a Replacement  Unit 
working  in  the  Desert  Training  Center  in  Southern 
California.  My  wife  and  three  year  old  son,  George, 
Jr.,  are  here  with  me.” 

Trustees  of  the  Duke  Endowment,  meeting  in  New 
York,  appropriated  $760,545.32  to  105  hospitals  and 
40  orphan  homes  in  the  Carolinas  on  the  basis  of 
their  work  for  1942. 

Of  this  amount,  $637,787  went  to  hospitals  and 
$122,758.32  to  orphan  homes. 

The  figures  were  announced  from  the  Charlotte 
office  of  the  Duke  endowment,  which  said  that  ad- 
ditional hospitals  whose  applications  have  not  been 
completed  would  be  considered  for  appropriations 
at  subsequent  meetings. 

Thirty-five  South  Carolina  hospitals  received  al- 
lotments. They  were : 

Abbeville  County  Memorial  Hospital,  Abbeville, 
$2,653 ; Aiken  County  Hospital,  Aiken,  $10,436; 
Anderson  County  Hospital,  Anderson,  $6,750;  Baker 
Memorial  Sanatorium,  Charleston,  $306;  Berkeley 
County  Hospital,  Moncks  Corner,  $3,852;  Brewer 
Hospital,  Greenwood,  $2,114;  Byerly  Hospital, 
Hartsville.  $2,317  ; Camden  Hospital,  Camden,  $6,343  ; 
Cherokee  County  Hospital,  Gaffney,  $4,073 ; Colum 
bia  Hospital,  Columbia,  $36,428;  Good  Samaritan- 
Waverly  Hospital,  Columbia,  $4,749 ; Greenville  Gen- 
eral Hospital,  Greenville,  $26,794;  Greenwood  Hos- 
pital, Greenwood,  $2,859. 


The  chemical  compositions  and  caloric 
values  of  these  two  types  of  karo  are 
practically  identical. 

Therefore  the  slight  difference  in 
flavor  (hardly  noticeable  in  the  milk 
mixture)  in  no  way  affects  the  value  of 
karo  as  a milk  modifier. 

Either  type  may  be  prescribed  for 
prematures,  newborns  and  infants. 


How  much  KARO  for  Infant  Formulas? 

The  amount  of  KARO  prescribed  is  6 to  &%  of 
the  total  quantity  of  milk  used  in  the  formula — 
one  ounce  of  KARO  in  the  newborn’s  formula  is 
gradually  increased  to  two  ounces  at  six  months. 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place  • New  York,  N.  Y. 
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SOCIETY  REPORTS 


At  the  regular  meeting  of  the  Medical 
Society  of  South  Carolina  on  March  23,  short 
talks  were  given  on  Peptic  Ulcer  by  Drs.  D.  B. 
Remsen,  William  H.  Kelley  and  A.  E.  Baker. 
Following  this  there  was  a general  discussion 
and  a film  on  the  subject  was  shown  through 
the  courtesy  of  the  John  Wyeth  and  Brother 
Company. 

At  the  March  meeting  of  the  Spartanburg 
County  Medical  Society  Dr.  D.  L.  Smith  pre- 
sented a paper  on  Random  Thoughts  Concern- 
ing the  Newborn  Infant  and  Major  Grady 
Callison  led  a discussion  on  the  Purpose  of 
Organizing  Public  Health  Emergency  Hos- 
pital Fhiits. 

The  guest  speaker  at  the  April  meeting  of 
the  Greenville  County  Medical  Society  was 
Dr.  Rowland  T.  Bellows  of  Charlotte  and  his 
subject,  Neuralgias  of  the  Face,  and  Dr.  John 
F.  Simmons  presented  a case  report. 

The  Columbia  Medical  Society  had  a gala 
meeting  on  April  12  at  which  time  they  were 
hosts  to  many  out  of  town  visitors  including 
a large  number  of  official  delegates  to  the  state 
meeting.  The  guest  speaker  of  the  evening 
was  Dr.  Frank  Ober,  Professor  of  Ortho- 
pedic Surgery,  Harvard  University,  who  dis- 
cussed Management  of  Knee  Joints  Following 
Gun-Shot  Wounds.  Dr.  Charles  M.  Epting  al- 
so presented  a paper  on  Selected  Fractures 
Treated  with  Internal  Fixation  Only. 

Seated  at  the  speakers  table  were,  in  addi- 
tion to  Dr.  Ober,  Dr.  William  Boyd.  President 
of  the  Columbia  Society,  Dr.  T.  A.  Pitts, 
President  of  the  S.  C.  Medical  Association, 
Dr.  J.  Warren  White,  Wee  President  of  the 
State  Association,  Dr.  W.  A.  Smith,  Presi- 
dent-Elect of  the  State  Association  and  Dr. 
Webb  Griffith,  of  Asheville,  N.  C.,  Past  Presi- 
dent of  the  North  Carolina  Medical  Associa- 
tion. 


At  the  regular  monthly  meeting  of  the  Abbe- 
ville County  Medical  Society  on  Thursday 
night,  April  15th,  Dr.  J.  Decherd  Guess  of 
Greenville  gave  a very  interesting  talk  on 
“Diethylstilbestrol  ( Stilbestrol)  in  Obstet- 
rics.’’ Dr.  E.  F.  Power  read  a paper  on  “Rocky 
Mountain  Spotted  Fever,”  which  paper  had 
been  prepared  by  Dr.  Power  and  Dr.  M.  [. 
Boggs.  Dr.  W.  L.  Presslv  reported  to  the 
Society  on  the  happenings  at  the  State  Medi- 
cal Society  in  Columbia  on  April  12-13. 

Dr.  C.  J.  Scurry  and  Dr.  C.  H.  Blake  of 
Greenwood,  and  Ft.  W.  E.  Baldwin  of  Camp 
McCain.  Mississippi  were  guests  of  the  Society 
at  this  meeting. 


H.W.l'D. 


Our  total  output  of  5 gram  Sterile  Shaker 
Packages  of  Crystalline  Sulfanilamide,  30-80 
mesh,  developed  by  our  research  staff  in  co- 
operation with  military  authorities  for  the 
treatment  of  wounds  in  combat  zones,  has 
previously  been  requisitioned  for  military  needs 
(totaling  more  than  thirty  million  packages). 

Completion  of  our  new  Sulfanilamide  Divi- 
sion plant  ahead  of  schedule  and  the  resulting 
increased  production  has  now  made  it  pos- 
sible for  us  to  supply  these  packages  for  civ- 
ilian medical  use. 

We  will  now  accept  orders  for  Sterile  Shaker 
Packages  of  Crystalline  Sulfanilamide. 

The  package  will  be  available  only  by  or 
on  the  prescription  of  a physician. 

Complete  information  and  prices  on  request. 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

Baltimore,  Maryland 
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DEATHS 

Dr.  William  C.  Stone,  64,  of  Greenville, 
died  at  the  Veterans  Hospital  in  Atlanta  on 
April  5th.  He  was  a graduate  of  Newberry 
College  and  the  Medical  College  of  the  State 
of  South  Carolina  ( 1913).  He  served  in  World 
War  1 at  Camp  Sevier  at  Greenville  and  at 
the  close  of  the  war  established  a practice  in 
that  city  where  he  worked  until  his  death. 

Dr.  Robert  Barnwell  Rhett,  popular  Charles- 
ton physician  and  opththalmologist,  died  sud- 
denly at  his  summer  home  near  Hendersonville, 
N.  C.,  on  March  3rd.  Dr.  Rhett  was  a gradu- 
ate of  the  Virginia  Military  Institute  and  the 
Medical  College  of  the  State  of  South  Caro- 
lina (1914).  He  served  in  the  Army  Medical 
Corps  in  World  War  I and  in  February,  1 9 1 S 
was  captured  by  the  Germans.  He  was  held 
prisoner  until  the  end  of  the  war  and  was  for 
a time  stationed  in  Belgium  in  order  to  treat 
wounded  prisoners. 

Returning  to  Charleston  after  the  war  Dr. 
Rhett  soon  limited  his  work  to  his  chosen 
specialty  and  was  soon  made  a member  of  the 
faculty  of  his  Alma  Mater.  A charming  con- 
versationalist and  a genial  host,  he  became  one 
of  the  most  popular  physicians  in  the  city.  He 
is  survived  by  his  wife,  the  former  Miss  Vir- 
ginia Prettyman,  a daughter  and  three  sons. 


Dr.  Henry  Timrod  Schiffley,  55,  died  at 
the  hospital  in  Orangeburg,  his  home  town,  on 
April  18. 

Dr.  Schiffley  was  graduated  from  the  Medi- 
cal College  of  the  State  of  S.  C.  in  1912  and 
immediately  afterwards  began  to  practice  in 
Orangeburg,  where  he  continued  his  work  until 
his  death.  He  served  in  World  War  I,  was  the 
first  Orangeburg  physician  to  enter  active  ser- 
vice and  was  overseas  for  eighteen  months. 
For  years  he  was  a surgeon  for  the  Southern 
Railroad. 

Dr.  Schiffley  is  survived  by  his  widow,  the 
former  Miss  Rachel  Fanning,  and  one  daughter. 

ANNUAL  MEETING  OF  ALUMNI 
ASSOCIATION 

The  annual  meeting  of  the  Alumni  Asso- 
ciation of  the  Medical  College  of  the  State  of 
South  Carolina  was  held  in  Columbia  on  April 
13  at  the  Columbia  Hotel  in  Columbia,  with 
Dr.  James  Fouche  presiding.  Following  the 
banquet  there  was  a general  discussion  of  the 
Refresher  Course  and  it  was  decided  to  en- 
large this  and  to  make  it  more  available  to 
all  physicians. 

The  following  officers  were  elected  for  the 
coming  year : President,  Dr.  D.  Strother  Pope 
of  Columbia,  Vice  President;  Dr.  Roderick 
McDonald  of  Rock  Hill,  Secretary-Treasurer; 
Dr.  Foster  Martin  of  Charleston. 


BOOK  REVIEWS 


MANUAL  OF  INDUSTRIAL  HYGIENE 

By  William  M.  Gafafer,  D.Sc. 

Published  by  W.  B.  Saunders  Company 

A very  readable  collection  of  articles  on  various 
phases  of  industrial  hygiene.  The  chapters  by  J.  J. 
Bloomfield  on  “Available  Services  in  Industrial  Hy- 
giene” and  "War  Influence  on  Industrial  Hygiene” 
give  a good  picture  of  the  development  and  func- 
tions of  industrial  hygiene  services. 

Dr.  W.  C.  Dreessen’s  article  on  the  problem  of 
occupational  disease  discussing  radium,  lead,  ben- 
zene, metal  fume  fever,  and  silicosis  hazards  is 


compact  and  carries  much  of  interest  to  the  in- 
dustrial physician. 

“Occupational  Dermatoses”  by  Dr.  Schwartz  has 
a wealth  of  information  with  practical  preventive  and 
therapeutic  suggestions. 

Dr.  Brandt’s  “Engineering  Control  of  Air  Con- 
tamination” is  excellently  done  with  especial  refer- 
ence to  military  industrial  manufacturing  hazards. 
His  chapters  on  plant  sanitation  and  illumination  are 
well  written  with  definite  standards  suggested. 

The  book  as  a whole  contains  much  that  every 
physician  connected  with  industry  might  read  with 
profit. 


G.  H.  Z. 
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THERAPEUTICS  OF  INFANCY  AND 
CHILDHOOD 

Edited  by  Harry  R.  Litchfield,  M.D.,  F.A.C.P.  and 
Leon  H.  Dembo,  M.D. 

Philadelphia,  F.  A.  Davis  Company,  Publishers 
Four  Volumes  and  Index 

A reviewer  should  probably  be  more  unbiased  than 
the  present  writer,  who  nurses  a suspicion  of  all 
“Systems”  in  numerous  volumes  and  marvels  that 
reputable  pediatric  therapeutics  can  be  so  extensive 
as  to  fill  four  large  books.  Perusal  of  a considerable 
portion  of  this  work  rather  strengthens  some  of 
our  cherished  antipathies. 

The  editors  invoke  the  spirit  of  Jacobi  in  an  enter- 
prise which  seems  to  miss  the  fire  of  that  pioneer 
pediatrician.  They  have  also  invoked  contributions 
from  a wide  variety  of  authorities  who  furnish  a 
great  deal  of  valuable,  detailed  and  useful  informa- 
tion on  therapeutics  and  on  pediatrics  in  general,  so 
that  the  set  is  distinctly  valuable  to  the  practitioner. 
However,  it  seems  that  a work  on  therapy  should 
stick  largely  to  therapy  and  when  there  isn’t  any  to 
be  had,  say  so  and  be  done  with  it,  not  taking  three 
pages  of  text  and  two  and  one-half  pages  of  refer- 
ences to  conclude  that  there  is  no  treatment  for 
lymphocytic  choriomeningitis,  for  instance. 

One  is  a little  shaken  to  find  the  statement  that 
influenza  is  to  be  treated  with  the  “Sulfanilamide 
compounds”  (they  don’t  seem  to  work  for  us)  and 
to  find  serious  mention  of  “Brown’s”  mixture  for 
the  same  disease.  “Brown’s  Mixture”  has  long  since 
been  thrown  overboard  by  most  therapists.  One 
also  starts  at  the  use  of  “palpitation”  for  “palpation” 
in  an  article  by  one  of  the  editors,  and  at  the  same 
use  in  an  otherwise  excellent  article  by  Kanner  on 
the  Psychological  Care  of  the  Sick  Child.  Perhaps 
it’s  a dialect,  or  is  it  just  poor  proofreading?  These 
are  minor  faults,  but  there  is  a real  inconvenience 
in  an  index  which  gives  reference  only  to  page  and 
not  to  volume. 

This  set  at  first  blush  appeals  to  the  prospective 
purchaser  as  first  class  hand  information.  By  and 
large,  it  is,  but  had  it  been  boiled  down  to  the  size 
of  one  volume,  it  would  be  a better  and  cheaper  tool 
for  office  use.  Like  all  such  systems,  it  begins  al- 
ready to  show  signs  of  outmoding,  but  an  annual 
“recent  advance”  volume  is  to  keep  things  up  to 


date.  A rather  bloated  opus,  perhaps  in  tune  with 
the  times  and  the  currency. 

J.  I.  W. 


SOUTH  CAROLINA’S  OWN  MEDICAL 
SUPPLY  HOUSE 

“AIR”  A New  Application  In  Physical 
Medicine 

The  Newman  Thermo-Flo 

An  important  advance  in  treatment  of 
pelvic  infections. 

An  effective  apparatus  in  treatment  of 
pelvic  inflammatory  disease,  in  both  MALE 
and  FEMALE. 

An  advancement  over  the  old  Eliott 
method,  no  water  used  at  any  time,  just 
DRY  HEAT,  thermostatically  controlled. 

Write  For  Literature.  Very  Interesting 
WILLIAM  PERSKE 
“Everything  in  Medical  Equipment” 

P.  0.  Box  345  Charleston,  S.  C. 
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Powers  & Anderson 

Manufacturer’s  Agents  & 
Distributors 


Hospital  and  Physicians 
Supplies 


For  prompt  service 
Mail  your  orders  to 

Louis  W.  Griffin 

1512  Marion  St. 

COLUMBIA,  S.  C. 


*j**j*  ***  ♦**  *j*  •**  *%  ****** ***  •*•  **♦  ***  *j*  ***  **»  ***  ♦**  > 


V 


* 

f 

f 

f 

v 

f 

f 

* 


142 


The  Journal  of  the  South  Carolina  Medical  Association 


May,  1943 


A TEXTBOOK  OF  CLINICAL  NEUROLOGY 

Israel  S.  Wechslcr,  M.D. 

W.  B.  Saunders  Company,  Philadelphia,  1943 

This  is  the  fifth  revision  of  Dr.  Wechsler’s  well 
known  textbook,  and  carries  forward  the  distinguish- 
ed traditions  of  all  former  editions. 

From  the  standpoint  of  the  internist  or  any  other 
physician  who  feels  that  he  ought  to  improve  his 
ground  work  in  neurology,  Weschsler  is  an  in- 
valuable aid.  He  wisely  declares,  at  the  outset  that 
no  particular  system  of  examination  is  essential, 
but  that  what  is  essential  is  that  one  develop  the 
system  best  suited  to  his  needs  and  then  adhere  to 
it  faithfully.  An  excellent  chapter  is  included  on  the 
interpretation  of  signs  and  symptoms.  Too  often 
the  neurologist  has  ignored  psychotic  symptoms 
which  he  thought  were  “functional”  and  as  often 
the  psychiatrist,  concentrating  on  the  functional  has 
ignored  obvious  organic  pathology.  Wechsler  makes 
obvious  the  interdependence  of  psychiatrist  and 
neurologist  and  includes  much  material  on  the  psy- 
choneuroses and  on  psychometric  tests. 

Anyone  digesting  this  fine  book  will  emerge  a 
better  psychiatrist  as  well  as  a better  neurologist. 

C.  J.  M. 


The  following  physicians  attended  the  recent  New 
Orleans  Graduate  Medical  Assembly. 

Duncan  C.  Alford 
Spartanburg 

Joseph  P.  Cain,  Jr. 

Mullins 

Grady  S.  Clinkscales 

Anderson 

Charles  P.  Corn 

Greenville 

H.  M.  Daniel 

Anderson 

H.  S.  Gilmore 

Nichols 

S.  H.  Haddock 
Anderson 
Erwin  O.  Hentz 
Anderson 

George  D.  Johnson 

Spartanburg 

P.  E.  Swords 

Liberty 

J.  R.  Young 

Anderson 


WOMAN’S  AUXILIARY 


South  Carolina  Medical  Association 


President 

Mrs.  Thomas  A.  Pitts 
Columbia,  S.  C. 


Publicity  Secretary 
Mrs.  Robert  B.  Durham 
Columbia,  S.  C. 


ANNUAL  MEETING 
COLUMBIA,  APRIL  13 

Mrs.  Richard  L.  Clark  of  Hattiesburg,  Miss., 
president  of  the  Southern  Medical  associa- 
tion’s women’s  auxiliary,  was  principal  speaker 
at  the  18th  annual  convention  of  the  woman's 
auxiliary  to  the  South  Carolina  Medical  Asso- 
ciation, April  13. 

Installation  of  the  following  new  auxiliary 
officers  featured  the  program : Mrs.  J.  E.  Orr 


of  Seneca,  president ; Mrs.  V.  W.  Brabham 
of  Orangeburg,  first  vice  president ; Mrs.  J. 
R.  Desportes  of  Fort  Mill,  second  vice  presi- 
dent; Mrs.  David  F.  Adcock  of  Columbia, 
recording  secretary;  Mrs.  J.  N.  Webb,  corre- 
sponding secretary ; Mrs.  J.  L.  Sanders  of 
Greenville,  treasurer;  Mrs.  R.  B.  Durham  of 
Columbia,  publicity  chairman ; Mrs.  W.  H. 
Powe  of  Greenville,  historian,  and  Mrs.  L.  O. 
Mauldin  of  Greenville,  student  loan  chairman. 


THE  JOURNAL 

of  the 

South  Carolina  Medical  Association 

Volume  XXXIX  June,  1943  Number  6 


MINUTES 

oj  the  House  oj  Delegates 

South  Carolina  Medical  Association 

April  13,  1943,  2:30  P.  M. 

Hotel  Columbia  Columbia,  S.  C. 

Order  of  Business 

House  oj  Delegates 


Presiding — The  President,  Dr.  T.  A.  Pitts,  Colum- 
bia, S.  C. 

Dr.  Pitts:  I will  ask  Dr.  Sease,  Chairman  of  the 
Credentials  Committee,  to  please  let  us  hear  his  re- 
port at  this  time. 

Dr.  Sease:  We  have  registered  48  delegates  at 
present. 

Dr.  Pitts:  As  the  Chair  sees  it,  that  is  a quorum. 
I declare  the  Ninety-Fifth  Session  of  the  South 
Carolina  Medical  Association  opened. 

I take  the  privilege  and  pleasure  in  asking  the 
President  of  the  host  association,  our  own  Billy 
Boyd,  for  remarks  at  this  time. 

Dr.  IV.  A.  Boyd  : Mr.  President,  gentlemen  of  the 
association,  I think  about  the  only  good  thing,  as  far 
as  I can  see,  out  of  the  present  condition  that  faces 
our  country  is  the  fact  that  because  of  it  we  have 
you  gentlemen  with  us  this  year.  On  behalf  of  the 
Columbia  Medical  Society  I want  to  extend  to  you 
a very  hearty  welcome.  We  are  so  happy  to  have 
you.  I wish,  at  this  meeting,  you  could  so  fix  it 
that  each  and  every  year  hereafter  you  will  come 
here  and  be  with  us  and  let  us  entertain  you,  as 
long  as  time  goes  on.  I trust  that  all  of  you  will 
enjoy  your  little  visit  here  and  remember  that  at 
the  hour  of  6 :00  o’clock  the  Columbia  Medical 
Society  will  have  a little  Cocktail  party.  The  party 
is  for  you  and  the  ladies.  Please  see  that  they  are 
with  us  because  if  they  are  absent  we  will  not  have 
much  of  a party.  We  are  so  happy  to  have  you  with 
us.  (Applause). 

Dr.  Pitts:  I will  call  on  Dr.  Warren  White,  Vice- 


President  of  this  organization,  to  answer  Dr.  Boyd. 

Dr.  J.  Warren  White  : Dr.  Boyd,  we  wish  to  thank 
you  for  your  hospitality  and  the  many  courtesies  ex- 
tended to  your  self-invited  guests.  The  Council  of 
delegates  are  here  because  of  the  action  of  the 
council  some  months  ago,  who,  feeling  their  re- 
sponsibility to  those  needing  medical  attention, 
throughout  the  state,  sadly  depleted  of  doctors,  have 
limited  this  year’s  annual  meeting  to  a business  ses- 
sion. 

We  miss  the  scientific  and  social  part  of  our  meet- 
ing more  than  we  expected  and  hope  that  some 
miracle  will  happen  that  will  allow  us  next  year  to 
return  to  our  former  happy  arrangements. 

Our  President  has  graciously  submerged  his  de 
sires,  to  hold  the  best  meeting  ever  during  his  term 
of  office,  being  one  of  the  prime  movers  for  the 
common  good,  to  eliminate  all  but  the  legal  neces- 
sities associated  with  our  annual  meeting.  We  appre- 
ciate your  magnanimity,  Mr.  President,  and  con- 
gratulate you  on  your  difficult  year  of  extraordinary 
effort,  which  during  these  war  times  has  not  been  as 
apparent  as  has  it  been  with  your  predecessors. 

Members  of  the  House  of  Delegates,  I present  the 
President  of  the  South  Carolina  Medical  Association, 
Dr.  T.  A.  Pitts.  (Applause,  entire  House  of  Dele- 
gates standing.) 

PRESIDENTS  ADDRESS 

Members  of  the  House  of  Delegates  of  the  Ninety- 
fifth  Annual  Session  of  the  South  Carolina  Medical 
Association : 
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Custom  and  tradition  direct  that  I,  as  the  executive 
officer  of  this  organization,  address  you  as  to  the 
affairs  of  medicine  in  our  state.  ! wish  to  express 
my  disappointment  in  not  being  able  to  visit  with 
you  more.  1 received  a good  many  invitations  and 
was  able  to  accept  all  save  one. 

I wish  to  thank  those  with  whom  I have  worked 
for  their  wholehearted  cooperation.  This  applies  to 
the  other  officers,  Council  and  members  as  a whole 
there  being  only  two  members  who  refused  to  serve 
when  requested.  While  praise  is  being  poured,  I wish 
to  express  my  sincere  thanks  to  our  Secretary  Treas- 
urer, Dr.  Julian  Price,  for  his  unstinted  and  most 
valuable  aid  and  assistance. 

In  citing  deeds  of  accomplishments,  one  can  not 
pass  the  personnel  in  the  various  state  government 
activities.  The  State  Board  of  Health  has  been  and 
is  doing  a splendid  job.  Even  though  there  has  been 
a loss  of  a great  per  cent  of  physicians  in  that  or- 
ganization to  various  branches  of  the  armed  services, 
the  work  has  been  carried  on  with  little  or  no  loss 
of  efficiency.  The  same  applies  to  the  South  Carolina 
Tubercular  Sanitarium  and  others. 

While  not  a part  of  this  organization,  great  in- 
terest has  always  been  manifested  by  the  Medical 
Association  in  the  Medical  College  of  the  State  of 
South  Carolina.  The  record  shows, 

(a)  That  this  institution  has  adopted  an  accele- 
rated program,  as  a contribution  to  the  war  effort. 

(b)  That  there  is  more  work  for  those  remaining. 

(c)  That  many  of  the  full  time  teachers  are  re- 
maining at  a sacrifice. 

(d)  That  about  fifty  per  cent  of  the  teachers  re- 
ceive no  compensation  for  their  magnificient  service 
to  the  state  and  to  the  students.  This  splendid  work 
is  done  in  addition  to  the  regular  practice  of  medi- 
cine. 

I would  be  pleased  to  see  this  House  cast  a vote  of 
thanks  and  appreciation  to  those  valiant  home  front 
workers. 

This  House  of  Delegates  is  due  some  explanation 
for  this  abbreviated  session.  The  officers  and  the 
majority  of  Council  concluded  that  it  would  be  the 
better  part  of  wisdom  to  cooperate  in  spirit,  as  well 
as  in  letter,  with  the  government  authorities  in  their 
conservation  program  and  since  there  is  a general 
cry  of  shortage  of  doctors,  it  was  thought  that  the 
effect  on  the  public  of  a two  or  three  day  convention 
might  not  be  so  good.  It  is  a fact  also  that  the 
American  Medical  Association  has  likewise  curtailed 
its  meeting.  It  is  my  belief  that  during  this  war 
emergency,  all  except  the  county  meetings  should 
be  limited.  The  county  society  is  the  basic  unit  and 
should  be  continued  with  the  greatest  possible  vigor. 
So  much  for  the  immediate  past. 

Now  for  the  present.  Lets  look  at  ourselves  in  the 
mirror  and  see  if  we  can  find  some  of  the  causes 
of  the  decline  of  our  prestige,  and  there  can  be 
little  doubt  about  such  a decline. 


We  are  a self-satisfied  lot.  Many  have  even  a 
superiority  complex.  We  are  dictatorial  and  cannot 
bear  having  our  orders  or  directions  ignored.  We 
have  a tendency  to  offer  opinions  on  other  than  medi- 
cal subjects,  about  which  we  know  even  less  than  we 
do  about  medicine.  If  we  could  see  ourselves  as 
others  see  us,  I think  we  might  likewise  be  amused. 
Take  any  small  town,  or,  as  for  that,  any  town 
where  there  are  two  or  more  doctors,  and  you  will 
most  likely  find  two  factions.  Each  faction  bent  on 
impressing  all  who  will  listen,  of  the  demerits  of  the 
other  and  each  losing  face  and  dignity  by  so  doing, 
and  the  public  accepting  all  too  much  of  the  bad  as 
facts.  We  should  set  our  own  houses  in  order,  lest 
we  lose  all.  An  M.D.  Degree  and  a license  to  prac- 
tice medicine  carries  with  it  a life  time  permit  to 
care  for  the  injured  and  the  sick.  We  have  permit- 
ted it  to  be  too  much  an  absolute  fact.  I am  of  the 
opinion  that  licenses  should  be  revoked  for  cause. 
So  far  as  I am  able  to  find  out,  and  certainly  not  in 
my  memory,  has  there  ever  been  a license  cancelled 
in  this  state.  I am  convinced  that  there  have  been 
people  practicing  medicine  who  should  not  have  been 
permitted  to  do  so.  I am  not  sure  but  that  licenses 
should  be  renewed  at  specified  intervals.  If  the  pro- 
fession does  not  show  more  tendency  to  regulate 
itself,  certainly  we  will  have  more  regulation  coming 
from  without. 

Now  a brief  glance  into  the  future.  It  is  my  pur 
pose  to  bring  before  this  body  some  trends  in  medi- 
cine embracing  medical  practice,  medical  education 
and  distribution  that  seem  to  call  for  consideration 
now  and  for  careful  planning  for  the  future.  Medi- 
cal education,  the  future  of  medicine,  and  the  type 
of  medical  care  are  for  the  most  part  inseparable. 
Neither  is  free  from  influence  upon  the  other. 

We  are  aware  that  American  medicine  is 
today  the  most  progressive  in  the  world  and 

we  must  be  on  guard  to  present  a sag  in  the 

standards  by  voluntary  “speed  up”  programs  and  by 
possible  attempts  to  legislate  short  cuts  in  the  train- 
ing of  medical  personnel  to  meet  the  foreign  de- 
mands which  are  rapidly  evolving  and  I am  sorry 

to  say  that  the  A.  M.  A.  has  shown  little  leadership. 
Proof  of  approaching  upheaval  and  confusion  can 
be  found  in  the  fact  that  there  are  hundreds  of  bills 
in  our  Congress  and  in  our  state  legislatures  that 
affect  in  no  small  degree  the  practice  of  medicine, 
the  care  of  the  sick  as  we  have  known  it.  Not  only 
will  there  be  a great  demand  for  armed  forces,  but 
it  seems  reasonable  to  suspect  that  medical  care  for 
a great  part  of  the  population  of  the  world  will  have 
to  be  supplied  from  this  country. 

When  this  great  war  is  over  and  we  with  other 
nations  set  about  to  rearrange  affairs  of  the  world, 
medical  care  is  certain  to  be  at  the  top  of  the  list 
of  “musts.”  American  medicine  will  be  taxed  to  the 
fullest  for  it  is  to  be  hoped  that  the  United  States 
will  maintain  a good  sized  Army  and  an  adequate 
Navy,  certainly  medical  care  for  these  will  have  to 
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be  maintained  and  there  will  be  bases  and  possibly 
hospitals  scattered  throughout  the  world  which  will 
be  manned  by  American  personnel.  There  will  most 
probably  be  medical  schools  set  up  in  numerous 
parts  of  the  world  that  will  be  staffed  by  Americans. 
There  will  unquestionably  be  a feasible  rehabilitation 
program  for  our  own  war  injured  as  well  as  those 
of  other  nations. 

These  calls  will  be  over  and  above  the  normal  out- 
put of  physicians  by  medical  colleges.  There  was  a 
great  hue  and  cry  about  the  shortage  of  physicians 
in  certain  communities  before  the  War.  This  has 
now  been  accentuated  by  filling  the  needs  of  the 
fighting  forces.  There  is  a definite  trend  toward 
socialism  by  the  present  government  and  we  can 
expect  this  to  become  more  wide-spread.  Many 
theorists  on  mass  medical  care  are  in  possession  of 
authority  in  our  government  and  it  seems  very 
reasonable  to  believe  that  vast  experimenting  with 
various  plans  for  medical  care  is  in  the  offing.  Many 
will  be  promoted  under  the  guise  of  conservation. 
Others  will  be  promoted  for  political  patronage  pur- 
poses and  the  idea  will  be  sold  to  a gullible  public 
on  the  basis  of  something  for  nothing. 

One  can  find  in  practically  any  popular  periodi- 
cal some  illusion  to  the  shortage  of  doctors,  or  some 
plan  of  mass  medical  care,  or  some  effort  being 
made  to  solve  medical  problems  often  by  persons 
who  are  poorly  versed  on  the  subject,  to  the  fact 
that  the  army  and  navy  are  alleged  to  be  planning 
an  additional  output  of  several  thousand  doctors  per 
year  to  meet  their  requirements. 

In  our  own  state,  local  shortages  of  doctors  is 
largely  economic  in  origin.  One  way  to  correct  it 
means  paying  a doctor  a subsidy  to  go  into  these 
communities.  Another  way  is  to  raise  the  income 
level  so  that  these  communities  will  be  more  self 
sufficient  and  will  be  able  to  pay  their  taxes,  the 
church  and  the  doctor.  The  only  other  way  to  correct 
it  is  to  move  the  population  out  of  these  non  pro- 
ductive areas  so  that  they  can  become  self  sufficient. 

Our  South  Carolina  legislature  has  passed  a reso- 
lution which  I think  you  should  be  familiar  with 
and  I take  the  privilege  of  quoting  it. 

“There  is  hereby  created  and  established  a special 
select  joint  committee  to  investigate  medical  educa- 
tion and  medical  services  in  South  Carolina.  Said 
committee  shall  consist  of  seven  members,  two  of 
whom  shall  be  appointed  by  the  President  of  the 
Senate,  two  by  the  Speaker  of  the  House,  one  by  the 
Governor,  and  two  by  the  President  of  the  South 
Carolina  Medical  Association.  Said  committee  shall 
organize  by  the  election  of  one  of  the  members  as 
chairman  and  another  as  secretary.  Said  committee 
shall  proceed  with  all  convenient  dispatch  to  make 
a thorough  investigation  and  study  of  medical  edu- 
cation and  medical  services  in  South  Carolina,  and 
in  that  connection  ascertain  and  determine  the  cause 
of  the  present  acute  shortage  of  medical  doctors 
and  medical  services  in  this  State  and  recommend 
such  measures  as  shall  be  necessary  to  procure  and 


maintain  an  adequate  supply  and  proper  distribution 
of  physicians  and  surgeons  and  satisfactory  medical 
services  and  facilities  for  the  people  of  this  State ; 
and  to  ascertain  and  determine  whether  the  Medical 
College  of  the  State  of  South  Carolina  should  be  en- 
larged so  as  to  provide  a sufficient  supply  of  medi- 
cal doctors  to  serve  the  needs  of  the  State,  and 
whether  in  that  connection  a medical  school  should 
be  established  in  the  University  of  South  Carolina; 
to  ascertain  and  determine  the  cost  of  medical  edu- 
cation at  the  Medical  College  of  South  Carolina, 
and  whether  it  is  necessary  or  desirable  that  the 
State  should  subsidize  the  cost  of  the  education  of 
medical  students ; and  ascertain  and  determine  the 
cost  of  medical  and  hospital  services  and  whether 
it  is  necessary,  in  order  to  provide  adequate  medical 
and  hospital  services,  for  the  State  to  provide  in 
whole  or  in  part  public  medical  services.” 

“Said  committee  is  directed  and  required  to  make 
and  file  its  report  containing  its  findings,  conclusions 
and  recommendations  with  the  General  Assembly 
on  or  before  January  1,  1944.  Said  Committee  is 
authorized  to  employ  such  clerical  and  professional 
assistance  as  it  may  deem  proper  and  necessary,  and 
to  pay  for  such  services,  necessary  printing,  traveling 
and  subsidies  and  incidentals  out  of  the  sum  of  One 
Thousand  ($1,000.00)  Dollars,  which  is  hereby  ap- 
propriated for  the  expenses  of  said  committee.  Said 
moneys  shall  be  disbursed  upon  vouchers  issued  by 
the  chairman  and  countersigned  by  the  secretary.” 

The  result  of  this  investigation  will,  to  a large 
extent,  govern  our  medical  trends  in  this  state. 
Therefore,  I think  we  should  be  ready  to  furnish 
whatever  information  we  may  be  called  upon  for, 
to  this  investigating  group. 

This  rather  rambling,  disjointed  presentation  is 
given  you  largely  for  your  information  as  I am  not 
sure  but  that  the  deluge  is  upon  us  and  nothing  can 
be  done  about  it. 

It  is  to  be  hoped  that  medical  standards  will  be 
maintained  and  the  responsibility  of  this  maintaining 
may  well  fall  on  the  endowed  medical  universities 
and  schools  rather  than  the  tax  supported  ones.  We 
may  see  a time  when  our  medical  teachers  will  be 
from  a small  group  of  universities  which  are  not 
affected  by  politicians  and  that  a suborder  of  doctors 
may  be  the  product  of  other  less  fortunate  schools. 

I wish  to  again  express  my  appreciation  for  the 
privilege  of  having  been  your  president,  which  is  a 
fitting  climax  to  twenty  consecutive  years  in  this 
House  of  Delegates. 

I wish  to  place  myself  and  whatever  ability  I may 
have  at  the  disposal  of  those  who  are  to  follow  me, 
and  pledge  by  whole-hearted  support,  so  long  as  I 
am  physically  and  mentally  able  to  function,  to  the 
welfare  of  this  Association,  and  all  for  which  it 
stands. 

T.  A.  Pitts,  M.D., 

President  of  the  South  Carolina 
Medical  Association, 
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Dr.  Pitts:  The  next  is  the  report  of  the  Secretary- 
Trea surer.  Dr.  Julian  Price. 

REPORT  OE  THE  SECRETARY-TREASURER 

Members  i f the  House  of  Delegates: 

The  pa  ;t  twelve  months  have  probably  seen  more 
changes  in  the  life  of  our  Association  than  has  any 
other  year  in  its  history,  and  your  Secretary  submits 
the  following  report  of  the  activities  of  the  Associa- 
te n and  of  his  office  during  this  kaleidoscopic  period. 

M ember  ship 

In  spite  of  the  war,  our  membership  held  up  well 
during  the  past  year  with  a total  of  906 — only  twenty 
less  than  in  the  preceding  year.  Of  this  number,  102 
were  honorary  members,  773  were  paying  members, 
and  31  were  members  who  had  entered  the  service 
prior  to  the  first  day  of  the  year.  During  1942,  109 
additional  members  volunteered  their  services  and 
were  inducted  as  medical  officers  into  the  Army  and 
Navy.  This  makes  a total  of  140  of  our  number  who 
are  now  in  uniform  and  whose  names  we  are  proud 
to  carry  as  members  in  good  standing  of  our  Asso- 
ciation. 

It  is  difficult  to  make  a positive  statement  as  to 
our  membership  for  this  coming  year.  Indications 
are  that  our  total  membership  will  be  slightly  de- 
creased, although  there  will  be  a marked  falling  off 
in  the  number  of  paying  members. 

Finances 

A financial  statement  of  the  Association  has  been 
printed  in  the  Journal  and  a detailed  report  has  been 
submitted  to  Council.  As  of  Dec.  31,  1942,  the 
finances  of  the  Association  were  in  sound  condition. 
Although  there  was  a slight  decrease  in  the  number 
of  paying  members  last  year,  the  call  for  a voluntary 
contribution  of  $4.00  from  each  member  exceeded 
all  expectations  when  276  of  our  members  responded. 
This  $1,097.00  (the  extra  dollar  came  from  one 
member  who  sent  $5.00)  has  enabled  us  to  meet  all 
of  our  obligations  and  to  raise  our  Reserve  Fund 
up  to  $4,500  which  is  only  $1,500  short  of  the  goal 
established  by  Council. 

With  an  increase  of  annual  dues  from  $6.00  to 
$10.00,  indications  are  that  despite  the  loss  of  many 
of  our  members  to  the  Army  and  Navy  we  will  have 
sufficient  revenue  to  continue  our  activities  for  the 
coming  year  without  any  curtailment. 

The  Journal 

Editing  a medical  journal  during  times  such  as 
these  is  becoming  a more  and  more  difficult  task. 
There  is  a distinct  paucity  of  medical  meetings  with 
a corresponding  decrease  in  the  number  of  papers 
which  are  avai'able  for  publication.  That  we  have 
been  able  to  continue  our  Journal  as  we  have  has 
been  due  to  the  untiring  efforts  of  the  members  of 
our  Editorial  Board — and  I wish  to  give  full  credit 


to  them  for  the  splendid  work  which  they  have  done. 
Without  their  work,  we  could  not  have  a Journal. 

Effort  has  been  made  to  improve  the  Journal.  The 
front  cover  has  been  changed.  New  departments  have 
been  added — particularly  a department  which  we 
predict  will  become  the  most  popular  feature  of  our 
Journal — 1 refer  to  the  column  by  Aero  Sakos. 
Special  reports  and  travelogues  have  been  presented 
at  different  times.  The  annual  directory  was  enlarged 
so  as  to  present  the  names  of  all  members  according 
to  geographical  location  as  well  as  alphabetically. 

Our  revenue  for  advertising  was  $3,497.57 — an  all 
time  high.  Indications  are  that  the  coming  year  will 
show  an  equal  amount  and  perhaps  a slight  increase. 

Activities  of  County  Societies 

Although  our  larger  county  societies  have  been 
able  to  carry  on  their  usual  active  programs,  many  of 
our  smaller  county  societies  have  had  to  curtail  their 
activities  to  a large  extent.  Too  much  stress  cannot 
be  laid  upon  the  necessity  for  all  societies,  large  and 
small,  to  continue  their  monthly  meetings,  and  to 
continue  to  function  as  definite  units.  It  is  hoped 
that  this  matter  will  be  discussed  during  our  meeting 
today. 

Annual  Meeting 

Council,  after  due  deliberation,  decided  to  limit 
our  meeting  this  year  to  a business  session  of  the 
House  of  Delegates.  It  is  sincerely  hoped  that  by 
next  year  events  may  have  changed  so  that  we  will 
be  able  to  have  our  usual  scientific  and  social  pro- 
gram. 

Legislative  Affairs 

Our  Legislative  Committee  has  been  on  the  job  (as 
you  may  determine  for  yourselves  when  you  hear 
that  committee’s  report  later  in  the  day)  and  is*  to 
be  congratulated  upon  having  had  no  legislation 
enacted  which  was  inimical  to  the  medical  profession. 

Procurement  and  Assignment 

When  Dr.  W.  L.  Pressly  was  appointed  Chairman 
of  the  Procurement  and  Assignment  Service  for 
Physicians  in  South  Carolina,  he  immediately  re- 
quested that  the  Council  and  officers  of  the  Asso- 
ciation serve  as  an  Advisory  Committee  to  him,  and 
your  Secretary  was  asked  to  serve  as  secretary  to 
that  committee.  In  that  capacity,  it  has  been  my 
privilege  to  observe  the  work  of  Procurement  and 
Assignment  very  closely  and  I wish  to  state  that 
never  have  I seen  more  careful  or  more  honest  work 
than  that  performed  by  this  group.  Too  much  credit 
cannot  be  given  to  the  State  Chairman.  Buck  Pressly, 
for  his  untiring  work  and  for  the  splendid  way  in 
which  he  has  handled  the  task  to  which  he  was  as- 
signed. Working  with  him  at  every  turn  have  been 
the  members  of  Council — and  they  have  done  their 
jobs  more  than  well. 
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Doctor  Shortage 

The  phrase,  “doctor  shortage,”  is  one  which  is  be- 
ing bandied  freely  on  the  radio  and  in  the  press — 
and  it  is  a phrase  which  we  will  hear  more  and 
more  in  the  days  to  come. 

Your  Secretary  has  made  special  effort  to  keep 
our  members  and  the  public  informed  as  to  the  exact 
conditions  in  South  Carolina  with  regard  to  the 
number  of  physicians  in  the  state  and  their  numerical 
relationship  to  the  population  in  each  county.  At 
intervals,  statistical  studies  have  been  presented  in 
the  Journal.  At  different  times,  special  releases  have 
been  made  to  the  press  and  these  have  been  carried 
by  most  of  our  leading  dailies. 

There  is  a shortage  of  physicians  in  South  Caro- 
lina— all  of  us  recognize  this  fact.  But  we  also  know 
that  this  is  no  sudden  acute  condition,  it  is  rather 
an  acute  exacerbation  of  a chronic  ailment  — and 
this  is  a truth  which  we  must  get  across  to  the 
people  of  our  state  and  to  those  in  high  places  in 
Washington.  We  do  not  have  as  much  coffee,  and 
sugar,  and  canned  goods  as  we  did  a year  ago — and 
we  do  not  have  as  many  doctors.  But,  by  and  large, 
thanks  to  Procurement  and  Assignment,  our  physi- 
cians are  well  scattered  throughout  the  state  and 
except  for  a few  localities  those  physicians  now 
actively  engaged  in  practice  can,  by  longer  hours  of 
work,  care  for  those  who  really  need  medical  at- 
tention. 

On  the  other  hand,  it  is  extremely  hazardous  for 
us  as  an  Association  or  as  individuals  to  adopt  the 
attitude  which  some  labor  unions  appear  to  adopt, 
“We  know  what  we  are  doing,  we  know  what  is  best 
• — and  we  ask  for  no  outside  interference.”  After  all 
it  is  the  public  who  need  medical  care  and  the  public 
who  pay  the  bills — and  the  public  has  certain  defi- 
nite rights  in  the  matter.  We  must  listen  to  what 
the  public  has  to  say  with  sympathetic  understand- 
ing and  to  lead  their  thinking  and  actions  in  the  right 
direction. 

As  never  before  we  are  going  to  need  diplomacy 
of  the  highest  type  in  all  of  our  dealings  with  lay- 
men or  with  legislative  groups.  The  recent  United 
States  Supreme  Court  decision  against  the  American 
Medical  Association  has  thrown  us  into  an  unfavor- 
able position  and  we  must  show  ourselves  capable 
of  bringing  organized  medicine  up  to  date  in  this 
day  of  social  change.  Changes  are  coming  — • this 
problem  of  “doctor  shortage”  may  be  the  one  thing 
which  will  bring  about  the  first  upheaval — and  these 
changes  will  either  come  in  spite  of  us  or  with  our 
cooperation.  Let  us  hope  that  we  are  big  enough 
and  wise  enough  to  direct  these  changes  and  not  to 
be  driven  into  them. 

Secretary’s  Activities 

Your  Secretary  has  tried  to  carry  on  his  work  as 
best  he  could.  He  has  not  been  able  to  visit  the  vari- 
ous county  medical  societies  as  much  as  he  would 
have  liked.  In  lieu  of  this,  he  has  sent  out  several 


circular  letters  to  all  of  the  members  which  he  hopes 
have  been  welcome  and  worthwhile.  He  would  ap 
predate  some  expression  from  this  body  as  to 
whether  any  more  of  these  letters  should  be  sent. 

As  the  alternate  for  the  regular  delegate,  Dr.  Joe 
Cannon,  your  Secretary  attended  the  meeting  of  the 
House  of  Delegates  of  the  American  Medical  Asso- 
ciation in  Atlantic  City  and  reported  the  meeting  in 
a travelogue  in  the  Journal.  He  attended  the  annual 
Conference  of  State  Association  Secretaries  and 
Editors  in  Chicago.  As  Secretary  of  the  Procure- 
ment and  Assignment  Advisory  Committee,  he  at- 
tended a special  meeting  in  Atlanta  and  one  in 
Columbia.  He  attended  all  meetings  of  the  Council 
and  all  meetings  of  the  Procurement  and  Assignment 
Committee.  He  held  many  conferences  with  Dr. 
W.  L.  Pressly  and  with  Dr.  T.  A.  Pitts.  And  finally, 
he  attempted  to  carry  on  the  work  of  the  office  with 
its  large  amount  of  correspondence  and  detail  ac- 
tivity which  has  doubled  during  the  past  year. 

Business  Manager 

At  a recent  meeting  of  Council,  Mrs.  Claude  G. 
Watson,  who  has  been  the  efficient  stenographer  to 
the  Secretary-Editor  for  the  past  two  years,  was 
elevated  to  the  position  of  Business  Manager  of 
the  Association.  This  has  been  of  tremendous  ser- 
vice to  the  Secretary  and  to  the  Association.  It  gives 
Mrs.  Watson  an  official  standing  with  the  Associa- 
tion and  enables  her  to  handle  the  business  details 
incident  to  the  publication  of  the  Journal  and  to  its 
advertising,  as  well  as  to  carry  on  correspondence 
with  county  societies  and  individuals  concerning 
memberships,  records,  etc.  What  efficiency  there  has 
been  in  the  Secretary’s  office  has  been  due  to  Mrs. 
Watson  and  we  are  glad  to  give  her  the  credit. 

Conclusion 

In  conclusion,  your  Secretary  wishes  to  thank  each 
and  every  member  of  the  Association  and  particular- 
ly the  members  of  Council  for  the  help  and  en- 
couragement which  they  have  given  him  during  the 
past  year. 

In  an  effort  to  give  the  members  of  the  House  of 
Delegates  an  idea  of  just  what  goes  on  in  the  office 
of  the  Secretary-Editor,  I have  prepared  a loose-leaf 
scrap  book  which  I hope  many  of  you  will  find  time 
to  inspect.  Running  through  the  various  files,  I have 
selected  representative  letters,  reports,  bulletins, 
press  releases,  minutes  of  meetings,  printed  forms, 
instructions  to  the  printer,  advertising  contracts,  etc., 
which  will  show  what  transpires  in  the  day  by  day 
work  of  this  rather  nebulous  creature — the  Secre- 
tary-Editor. 

Signed,  Julian  P.  Price,  Secretary 

Dr.  Pitts'.  A report  of  the  Secretary-Editor  is  be- 
fore you.  I believe  it  does  not  contain  any  recom- 
mendation, if  there  is  no  objection  we  will  move  on 
by  the  simple  expediency  of  receiving  it  as  infor- 
mation. 
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Reference  Committee  Appointed 

The  Chair  at  this  time  wishes  to  build  a bulwark 
for  something  that  may  be  coming.  Following  the 
course,  as  outlined  and  practiced  by  the  American 
Medical  Association,  I am  now  about  to  appoint  a 
Reference  Committee.  When  a subject  is  too  con- 
troversial, and  there  is  too  much  discussion,  etc., 
there  is  a way  out  and  that  it, — it  is  referred  to  this 
committee,  who  in  among  themselves  hold  additional 
hearings  on  the  subject  and  report  it  back  at  a later 
time.  This  is  a time-saving  device,  and  sometimes  a 
debate-saving  device.  I want  to  ask  Drs.  R.  E.  Able, 
of  Chester,  to  be  Chairman  of  this  Committee,  and 
Wilber  Tuten  to  be  another,  and  Willie  Boyd  of 
Columbia,  and  Clay  W.  Evatt  of  Charleston,  and 
W.  S.  Dendy  representing  Greenville  County. 

That  committee  will  hold  themselves  in  readiness 
and  if  I get  in  deep  water  I am  liable  to  refer  some- 
thing to  them  for  additional  hearing. 

Credential  Committee 

The  credential  committee : Drs.  Sease,  Latimer, 
and  Matthews.  Dr.  Sease  is  Chairman.  He  will  make 
his  final  report  when  the  votes  are  finally  cast, 
so  the  record  may  be  kept  straight. 

Rules  Committee 

The  next  committee  I would  like  to  appoint  is  the 
so-called  Rules  Committee.  Nothing  is  so  exacting 
and  so  controversial  as  “rules  of  order.”  If  I get  in 
deep  water,  over  my  rules  of  order,  I am  going  to 
ask  the  following  committee  to  give  me  their  wise 
counsel:  Warren  White,  Vice  Pres.,  Chairman; 

William  Weston,  Sr.;  K.  M.  Lynch. 

These  committees,  I hope,  will  not  have  to  work 
but  if  we  do  find  trouble  ahead  we  will  be  glad  to 
submit  it  to  them. 

Dr.  Pitts : In  printing  the  program,  we  failed  to 
list  one  of  the  persons,  who  the  council  and  I think 
should  at  least  make  a very  brief  report  to  this 
group,  and  that  is  Dr.  Buck  Pressly,  who  is  the 
commissioned  Chairman  of  Procurement  and  Assign- 
ment,—Paul  V.  McNutt’s  representative  in  South 
Carolina.  Dr.  Pressly,  we  would  be  glad  to  hear 
from  you. 

Dr.  Pressly : Dr.  Pitts,  members  of  the  House 
of  Delegates,  I will  make  this  report  very  short,  be- 
cause I realize  that  all  doctors  get  tired  of  hearing 
from  Procurement  and  Assignment.  I want  to  state 
this,  though,  at  the  outset,  that  my  relation  with 
the  doctors  of  South  Carolina  has  been  one  of  the 
finest  experiences  of  my  life.  With  the  exception 
of  three  men  there  has  not  been  a request  made, 
that  they  would  offer  themselves  for  the  services 
of  the  armed  forces,  that  has  been  denied.  I feel 
that  these  men  will  yet  enter  the  service  and  it  is 
not  a disposition  on  my  part  or  the  committee’s  part 
to  expose  these  names  to  the  public,  although  the 
American  Medical  Association  Journal,  of  a few 
issues  ago,  suggested  that  these  men  should  be 


brought  in  the  open, — but  certainly  not  in  our  State, 
as  yet. 

As  you  well  know,  the  State  of  South  Carolina 
has  no  quota  for  1943.  We  will  send  a few  men  to 
the  army,  who  have  been  selected  to  do  a special 
job, — but  as  a quota  for  this  year,  we  have  none.  A 
great  many  of  our  internes  in  the  General  Hospital 
of  Greenville,  Spartanburg  and  Roper  Hospital  will 
enter  the  armed  services.  Most  of  them  hold  com- 
missions. Those  who  have  been  denied  the  commis- 
sion will  be  utilized  in  the  distressed  areas  of  the 
State.  At  the  present  time  we  have  maybe  five  or 
six  localities  that  are  badly  in  need  of  medical  care 
or  medical  protection. 

South  Carolina  doctors  are  scattered  from  North 
Africa  to  the  Solomon  Islands.  I have  cards  from 
them  frequently  and  we  have  every  reason  to  be 
proud  of  the  services  rendered  by  these  men. 

We  have  not  been  notified  whether  we  will  be 
called  on  for  additional  doctors  in  1944.  But  our 
great  problem  right  now  is  civilian  care.  I want  to 
commend  the  doctors  of  the  state  for  the  fine  spirit 
they  have  shown  in  care  for  the  civilian  population. 
I realize  the  work  is  hard,  the  hours  are  long,  but 
as  far  as  I am  able  to  learn,  and  I have  traveled 
around  the  State  quite  a bit,  there  are  no  cases 
where  there  has  been  a great  neglect.  There  have 
been  cases  where  there  has  been  a great  neglect. 
There  have  been  cases  where  a doctor  was  not  able 
to  be  secured  in  an  hour’s  notice,  as  was  true  in 
days  before,  but  as  a rule  the  doctors  are  caring  for 
the  civilian  population  in  fine  style. 

To  the  Members  of  Council  and  officers  of  the 
Association  I am  indeed  under  great  obligation.  I 
have  never  called  on  them  when  they  didn’t  respond 
cheerfully  and  very  helpfully.  Our  efficient  secretary, 
Dr.  Price,  has  been  called  upon  many  times  for  all 
kinds  of  reports  and  in  meetings  I have  attended 
in  Atlantic  City  and  Atlanta  I felt  very  safe  when 
I had  Dr.  Price  along  to  make  a note  of  the  hap- 
penings. I am  truly  indebted  to  him  for  his  fine 
service. 

Perhaps  there  is  some  question,  in  your  mind,  that 
you  would  like  to  ask  as  to  Procurement  and  As- 
signment. Just  last  night  or  yesterday  afternoon  at 
4:00  o’clock  they  called  for  reclassification  of 
doctors.  Every  doctor  has  been  reclassified  within 
the  last  24  hours.  That  doesn’t  mean  they  are  going. 
It  makes  the  work  of  Procurement  and  Assignment 
at  Washington  easier.  They  will  know  the  status  of 
each  man,  his  age  and  dependency,  and  they  will  be 
selected  on  that  ground — if,  in  the  future,  we  have  to 
furnish  a quota. 

I wish  to  thank  the  members  for  the  fine  spirit 
and  loyal  service  they  are  rendering  to  the  people 
of  South  Carolina.  (Applause). 

Dr.  Pitts'.  Would  anyone  like  to  ask  Dr.  Pressly 
any  questions?  If  not,  we  will  pass  to  the  report  of 
the  Council,  Dr.  Frank  G.  Cain,  of  Charleston, 
Chairman. 

Dr.  Frank  G.  Cain:  This  report  of  Council  is  of 
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extreme  brevity.  It  seems  this  is  a year  in  which  the 
officers  of  the  association  are  not  making  any  par- 
ticular recommendations  to  the  House  of  Delegates. 
So,  I say,  my  report  is  extremely  brief. 

REPORT  OF  THE  COUNCIL 

To  the  House  of  Delegates: 

Gentlemen, 

Your  Council  begs  to  report  as  follows: 

Perhaps  during  the  past  year  your  Council  has 
been  called  upon  for  greater  effort  than  for  many 
years.  Not  only  has  the  business  of  the  Association 
occupied  our  time  and  effort  but  as  the  Advisory 
Committee  to  the  Procurement  and  Assignment 
Committee  for  Physicians  in  South  Carolina  your 
Council  has  had  to  shoulder  grave  responsibilities 
relative  to  the  members  of  our  Association  as  indi- 
viduals and  to  the  public  of  our  state  in  endeavoring 
to  protect  their  interest  from  the  medical  standpoint. 

At  this  point  we  desire  to  call  to  the  attention  of 
this  body  the  splendid  and  unselfish  effort  of  Dr. 
W.  L.  Pressly  in  his  position  as  Chairman  of  Pro- 
curement and  Assignment  for  Physicians  in  this 
state.  We  owe  him  a debt  of  gratitude. 

The  Council  has  instituted  an  innovation  in  con- 
nection with  the  management  of  the  affairs  of  the 
Association.  First,  by  the  appointment  of  an  As- 
sistant Secretary,  Dr.  J.  Howard  Stokes  of  Florence, 
who  serves  as  an  understudy  to  our  Secretary,  with- 
out cost  to  our  organization.  Second,  a Business 
Manager,  Mrs.  C.  G.  Watson,  was  elected  in  order 
that  she  might  post  bond  in  connection  with  the 
handling  of  money  received  by  the  Association  and 
also  that  she  might  officially  handle  matters  relative 
to  the  business  of  the  Journal. 

Our  Secretary-Editor  in  July,  1942  tendered  his 
resignation  in  order  to  apply  for  service  with  the 
armed  forces.  His  resignation  was  not  accepted,  and 
as  the  Advisory  Committee  of  Procurement  and 
Assignment,  Council  declared  him  as  essential  to 
his  community. 

Your  Council,  considering  the  mandate  from  the 
House  of  Delegates  to  the  Legislative  Committee  to 
endeavor  to  have  the  law  licensing  Naturopaths  re- 
voked, relieved  the  committee  of  this  responsibility 
in  view  of  efforts  to  obtain  passage  of  a Basic  Science 
law.  The  latter  is  still  under  advisement. 

Council,  several  months  ago,  advised  cancellation 
of  all  district  meetings  for  the  duration  of  the  war. 
This  we  now  feel  to  be  a mistake  and  we  wish  to 
urge  the  districts  to  make  every  effort  to  keep  the 
profession  together  by  having  meetings  when  pos- 
sible. 

The  Council  has  examined  the  financial  statement 
of  the  Association  and  find  that  the  reserve  fund  is 
now  $4,500.  In  accordance  with  the  constitution,  the 
budget  for  1943  has  been  adopted.  There  has  been 
a slight  decrease  generally  in  proposed  expenditures. 
The  Legislative  Committee  allowance  has  been  in- 
creased from  a mere  pittance  of  $50.00  to  $250.00. 


Your  Council  feels  that  this  amount  is  still  very 
small  in  view  of  the  responsibility  imposed  upon 
this  committee. 

The  President-Elect,  Dr.  W.  A.  Smith,  was  re- 
quested by  Council  to  attend  the  Annual  Conference 
of  State  Association  Secretaries  and  Editors  in 
Chicago  last  November  to  acquire  facts  and  infor- 
mation of  value  to  this  organization. 

In  the  reports  from  the  individual  Councilors 
heard  this  morning  in  Council,  it  was  forcibly  brought 
to  our  attention  that  the  activities  of  our  component, 
unit,  organizations,  the  county  societies,  have 
fallen  off  to  an  alarming  degree.  Your  Council 
urges  the  members  to  put  forth  every  effort  to  pre- 
serve those  foundation  activities,  without  which  or- 
ganized medicine  faces  a severe  setback. 

During  the  year,  our  Councilor  from  the  Fourth 
District  has  joined  the  armed  forces.  We  miss  his 
interest  and  ability  at  our  deliberations  and  we  wish 
him  safe  sailing. 

Respectfully  submitted, 

Frank  G.  Cain,  M.D., 

Chairman  of  Council. 

The  Chair:  As  the  report  has  no  recommendation 
we  will  therefore  receive  it  as  very  valuable  in- 
formation. 

In  the  course  of  life  sad  duties  often  come  before 
us.  We  learn  to  face  them  as  best  we  can.  Each  year 
has  tolled  off  a group  of  names  of  members  of  this 
organization,  which  we  miss  and  we  do  not  know 
whether  ours  will  be  listed  next  year.  I am  going 
to  ask  your  very  special  attention  to  the  report  of 
the  Memorial  Committee,  by  Dr.  O.  T.  Finklea,  of 
Florence,  Chairman. 

REPORT  OF  THE  MEMORIAL  COMMITTEE 
FOR  YEAR  1943 

Dr.  O.  T.  Finklea : Gentlemen  of  the  association, 
first  I want  to  thank  those  members  who  helped  us 
assemble  this  list  of  names.  Some  of  the  names, 
sent  to  the  committee,  were  reported  on  last  year, 
therefore  they  will  not  be  included  this  year.  Un- 
doubtedly other  names  should  be  added,  which  we 
were  unable  to  obtain  and  which  we  knew  nothing 
about.  The  following  names,  which  I will  read,  have 
been  stricken  from  our  rolls  and  are  now  at  rest 
from  their  labors : 

F.  Normer  Andrews,  Branchville 
Harry  McMahon  Barton,  Walhalla 
H.  Leroy  Brockman,  Greer 
W.  M.  Brockinton,  Manning 
Maxie  L.  Brogden,  Columbia 
Walter  Boone,  Gaffney 
J.  C.  Buchanan,  Winsboro 
Ernest  W.  Carpenter,  Greenville 
Jesse  C.  Clifton,  Beaufort 
William  R.  Doyle,  Seneca 
Edgar  C.  Doyle,  Seneca 
Joseph  B.  Earle,  Greenville 
Joseph  B.  Edwards,  Swansea 
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H.  Clay  Foster,  Beaufort 

Robert  M.  Graham,  North  Charleston 

Herbert  T.  Haines,  Jonesville 

Cephas  Cole  Hill,  Darlington 

B.  L.  Harris,  St.  Charles 

B.  R.  Johnston,  Estill 

D.  F.  Moorer,  St.  George 

J.  A.  Martin,  Cowpens 

J.  H.  Mills,  Maysville 

Robert  Barnwell  Rhett,  Charleston 

H.  Madison  Ross,  Chester 

H.  M.  Rutledge,  Laurens 

W.  M.  Sheridan,  Spartanburg 

Julius  C.  Sosnowski,  Youngs  Island 

J.  R.  Sparkman,  Spartanburg 

Wm.  C.  Stone,  Greenville 

Joseph  T.  Taylor,  Adams  Run 

M.  M.  Teague,  Laurens 

George  T.  Tyler.  Greenville 

Lee  J.  Wall,  Easley 

W.  A.  Whitlock,  Laurens 

Respectfully  submitted, 

Dr.  J.  K.  Owens 
Dr.  E.  O.  Hentz 
Dr.  A.  W.  Loman 
Dr.  Hal  B.  Holmes 
Dr.  O.  T.  Finklea,  Chm. 

Will  you  please  rise  for  a minute  of  silent  prayer. 
(The  convention  rises.) 

The  Chair : Our  next  business  is  the  report  of  the 
Executive  Committee  of  the  State  Board  of  Health, 
Dr.  K.  M.  Lynch,  Chairman. 

Dr.  Lynch : It  would  be  impossible  to  present  a 
full  report  of  the  activities  of  this  agency  of  yours, 
in  a session  of  the  organization.  The  activities  are 
printed  annually  in  a volume  of  several  hundred 
pages,  which  I hope  you  will  examine  at  least  in 
some  degree  when  it  is  printed.  We  have  been  de- 
layed this  year  in  printing  because  of  printing  con- 
ditions. And  I have  not,  myself,  at  hand  this  volume 
which  belonged  to  you  as  the  report  of  the  State 
Board  of  Health,  and  all  1 propose  to  do  is  give 
you  simply  a brief  summary  of  the  high-lights  of 
the  Board  of  Health  for  the  past  year. 

REPORT  OF  STATE  BOARD  OF  HEALTH 

I have  the  honor  to  transmit  herewith  the  annual 
report  of  the  South  Carolina  State  Board  of  Health. 

South  Carolina  was  relatively  free  of  communic- 
able diseases  during  this  year,  no  epidemic  of  any 
consequence  having  occurred.  This  is  particularly 
gratifying  in  view  of  war  conditions  and  the  unusual 
crowded  housing  conditions,  which  were  very  acute 
in  a number  of  war  areas. 

While  there  was  some  increase  in  poliomyelitis, 
especially  in  two  counties,  typhoid  fever  reached  an- 
other unprecedented  low  incidence,  and  the  occur- 
rence of  malaria  was  again  at  a low  level. 

Because  of  the  potential  loss  of  time  and  effort 
in  troops,  great  efforts  were  put  forth  toward  malaria 


control,  and  its  incidence  in  military  personnel  has 
been  very  low.  There  is,  however,  great  need  for 
more  strict  observance  of  regulations  governing  im- 
pounded waters  by  agencies  constructing  reservoirs, 
in  order  to  protect  the  health  of  the  people  in  these 
areas. 

The  very  slight  increase  in  endemic  typhus  does 
not  quiet  our  fear  that  this  disease  may  become  a 
major  problem  in  the  next  few  years.  In  precaution 
against  it  Hartsville,  Orangeburg  and  Sumter  began 
permanent  rat  stoppage  programs.  Orangeburg 
adopted  the  first  rat  control  ordinance  in  the  State 
and  has  done  the  most  complete  rat  stoppage  cam- 
paign in  the  country  to  date. 

Other  high-lights  of  the  year’s  work  are:  the  con- 
siderable increase  in  pre-natal  and  children’s  clinics 
and  State  wide  demonstration  of  the  care  of  the 
premature  infant;  the  excellent  cooperation  between 
operators  of  the  industrial  plants  and  our  depart- 
ment of  industrial  health,  toward  control  and  elimi- 
nation of  industrial  health  hazards;  the  performance 
of  nearly  a half  million  tests  by  our  laboratory,  the 
majority  of  these  for  the  diagnosis  of  venereal  dis- 
eases ; the  decrease  of  treatments  necessary  from 
exposure  to  rabid  dogs  by  15%  ; the  prompt  admis- 
sion and  treatment  of  all  eligible  tuberculosis  appli- 
cants by  the  Sanatorium,  in  spite  of  great  difficulty 
in  obtaining  essential  personnel ; the  enormous  in- 
crease in  requests  for  birth  certificates  on  account 
of  military  needs;  and  the  satisfaction  resulting  from 
the  aid  which  the  State  and  Federal  Governments 
have  provided  toward  the  control  of  cancer,  small 
as  that  aid  has  been  against  this  scourge,  which 
shows  the  startling  increase  in  mortality  of  nearly 
sixty  per  cent  during  the  last  ten  years. 

Altogether  I have  the  honor  and  privilege  of 
reporting  a most  satisfactory  year  of  service  by  the 
Department,  in  spite  of  greater  burdens,  shortage 
of  high  grade  personnel,  and  increased  difficulties, 
all  attendant  upon  prevailing  war  conditions.  For 
all  of  which  credit  is  due  the  State  Health  Officer 
and  his  staff. 

The  Chair : You  have  heard  the  report  of  Dr. 
Lynch,  if  there  is  no  comment  we  will  receive  it  as 
information  and  with  thanks. 

The  next  is  the  Report  of  the  Delegate  of  the 
A.  M.  A.  That  a'ong  with  several  other  committees 
namely  the  Medical  Education.  Industrial  Medicine, 
Maternal  Welfare  and  Infant  Mortality,  Home  De- 
fense and  Psychomatic  Medicine  have  been  and  are 
in  the  current  issue  of  the  Journal.  If  I remember 
correctly  they  do  not  carry  recommendations,  there- 
fore, I am  proposing  to  this  House,  and  if  I hear 
no  objections  I will  declare  it  so,  that  we  receive 
those  reports  as  information,  without  having  the 
various  Chairmen  read  them.  I believe,  if  I under- 
stand the  operation  of  this  correctly,  that  ail  reports 
are  supposed  to  be  handled  that  way,  but  it  is  in 
some  instances,  of  course,  impossible  to  do  so.  If 
there  is  no  objection  we  will  record  those  as  having 
been  received  as  information  and  then  we  can  move 
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to  the  report  of  the  State  Board  of  Medical  Exami- 
ners, by  Dr.  A.  E.  Boozer,  Secretary.  I believe  Dr. 
Boozer  was  unable  to  get  here,  I heard  he  was  not 
feeling  very  well,  and  that  Dr.  Barney  Heyward 
has  that  report.  If  that  be  so  we  will  hear  from  Dr. 
Barney  Heyward. 

REPORT  OF  THE  BOARD  OF  MEDICAL 
EXAMINERS  OF  THE  SOUTH  CAROLINA 
MEDICAL  ASSOCIATION 

To:  The  Council  and  Members  of  the  House  of 
Delegates  of  South  Carolina  Medical  Association 
Gentlemen : 

The  Board  has  examined  two  sets  of  applicants 
since  the  last  report  made  to  you  by  Dr.  Boozer  at 
the  last  meeting  of  the  State  Association.  The  class 
that  graduated  in  June,  1942  was  examined  in  June, 
then  the  class  which  graduated  in  March  of  this 
year,  under  the  accelerated  program,  was  examined 
in  March  in  order  to  allow  the  doctors  to  take  up 
their  hospital  appointments  on  the  first  of  April. 
So  this  report  covers  two  groups  of  applicants  for 
licenses  with  the  usual  group  applying  for  reciprocity. 
License : 

By  examination  90 

By  reciprocity  10 

Total  100 

Denied  licenses 2 (foreign  diploma) 

Respectfully  submitted, 

N.  B.  Heyward,  M.D.,  Sec. 

The  Chair : If  I hear  no  objection  we  will  receive 
the  Report  and.  at  the  same  time,  I know  1 express 
the  will  of  the  House  of  Delegates  in  wishing  Dr. 
Boozer  a speedy  recovery,  if  he  is  confined.  Anyway 
we  wish  him  the  very  best  of  everything. 

Next  is  the  Report  of  the  Cancer  Commission, 
again  by  Dr.  K.  M.  Lynch,  of  Charleston,  the  Chair- 
man. 

Dr.  Lynch : In  case  you  are  not  familiar,  the 

Cancer  Commission  is  an  agency  set  up  by  law,  a 
creature  of  this  association  by  reason  of  the  fact  that 
its  personnel  was  named  by  the  president  of  the 
association.  It  is  an  advisory  to  the  commission  of 
Cancer  Control  of  the  State  Board  of  Health. 

SOUTH  CAROLINA  CANCER  COMMISSION 

On  account  of  reduced  finances  and  pressure  of 

other  matters  upon  the  personnel,  the  activities  of 

the  Commission  have  been  somewhat  curtailed,  not 
to  any  definite  loss  of  purpose  however. 

In  addition  to  continued  advice  to  the  Cancer 

Division  of  the  State  Board  of  Health,  which  is 
functioning  efficiently  to  the  extent  that  its  finances 
will  allow,  there  has  been  a reorganization  of  the 
Women’s  Field  Army  of  the  American  Society  for 
the  Control  of  Cancer,  with  Mrs.  L.  O.  Mauldin  as 
State  Commander  and  the  members  of  the  Cancer 
Commission  plus  the  President  of  the  South  Carolina 


Medical  Association,  the  State  Health  Officer,  Mr. 
H.  J.  Winn,  Treasurer,  Greenville,  S.  C.,  and  Mrs. 
Mauldin,  as  the  personnel  of  the  Executive  Com 
mittee..  It  is  believed  that  rejuvenation  of  the  edu- 
cational program  and  cooperation  with  the  Board 
of  Health  will  be  facilitated. 

Kenneth  M.  Lynch,  M.D.,  Chairman 

The  Chair  : If  there  is  no  objection  we  will  receive 
the  report  as  information. 

1 think  the  Chair  offers  and  is  due  you  one  little 
explanation  here.  The  Cancer  Commission. — there 
used  to  be  up  until  last  year  two  committees,  the 
Committee  for  Cancer  Research,  from  this  organi- 
zation, and  then  the  Cancer  Commission  and  the 
committee  last  year  recommended  and  this  House 
adopted  it.  that  their  activities  be  absorbed  by  this 
group,  therefore  we  have  consolidated  those  two  re- 
ports into  one. 

Now,  we  move  to  the  consideration  of  the  Stand- 
ing Committees  Reports.  First  Scientific  Work. 
Chairman  Dr.  L.  E.  Madden,  of  Columbia.  The 
Scientific  Committee  was  held  in  readiness,  as  you 
know  there  was  no  scientific  program  put  on  by  this 
organization,  and  I think  it  is  reasonable  to  sup- 
pose then  that  the  Chairman  and  that  committee 
have  no  report.  So,  we  will  pass  to  the  Committee 
on  Legislation  and  Public  Health,  Dr.  N.  B.  Hey- 
ward, of  Columbia,  Chairman. 

Dr.  N.  B.  Heyward : I apologize  for  appearing  on 
the  floor  so  much.  I see  here  “Legislation  and  Public 
Health”  and  then  I notice  Dr.  W.  R.  Wallace  has 
“Public  Health  and  Instruction.”  I hope  he  looked 
after  that  “Public  Health”  part  because  we  didn’t 
look  into  it. 

REPORT  OF  LEGISLATIVE  AND  PUBLIC 
HEALTH  COMMITTEE  OF  THE  SOUTH 
CAROLINA  MEDICAL  ASSOCIATION 

The  Council  and  Members  of  the  House  of  Delegates 
of  S.  C.  Medical  Association. 

Gentlemen : — 

When  we  were  asked  to  serve  on  the  Legislative 
and  Public  Health  Committee  of  this  Association, 
we  were  cautioned  that  there  might  be  a good  deal 
of  action  for  this  group  since  the  Court  had  reduced 
the  Medical  Association  to  the  status  of  a labor 
union  and  Congress  was  passing  all  kinds  of  bills 
legalizing  Socialized  Medicine  and  that  we  might 
just  as  well  get  ready  for  anything  that  might  come 
up  in  our  approaching  legislative  session.  With  this 
in  prospect,  we  got  ready. 

The  councilor  of  each  district  was  asked  for  the 
names  of  doctors  in  his  district  who  would  co- 
operate with  this  Committee  in  contacting  the  mem- 
bers of  the  House  and  Senate  of  that  district  and 
help  to  influence  them  in  favor  of  medical  matters. 
Each  Doctor  named  was  written  and  most  of  them 
answered  promptly  and  agreed  to  do  what  he  could 
do.  We  were  ready  when  the  Legislature  met  and 
we  are  still  ready. 
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Your  Committee,  after  getting  organized  and 
prepared  for  trouble,  has  had  very  little  to  do.  Dean 
Wilson  wrote  the  Board  of  Medical  Examiners  call- 
ing attention  to  the  fact  that  under  our  present  law 
the  class  to  be  graduated  by  the  Medical  College  in 
March  would  not  be  eligible  to  take  the  examina- 
tions for  license  to  practice  Medicine  and  Surgery 
in  this  State,  since  this  class  was  graduating  under 
the  accelerated  program.  So,  early  in  the  session  of 
the  Legislature,  your  committee  had  Dr.  Porter  of 
Georgetown  introduce  a bill  amending  the  Medical 
Practice  Act,  so  that  the  graduates  of  the  accele- 
rated program  in  this  and  other  states  would  be  el i 
gible.  Everything  ran  smoothly  and  with  no  publicity 
the  act  was  opened,  amended  and  closed  and  the 
March  class  was  examined  March  22-24,  1943  and 
all  licensed. 

Your  Committee  was  asked  to  appear  at  the  hear- 
ing in  the  Marriage  Bill  and  it’s  chairman  along 
with  your  President,  Dr.  T.  A.  Pitts,  had  a few 
words  to  say  in  approval.  This  bill  has  been  ex- 
tensively amended  and  has  not  yet  been  passed  in 
any  form. 

The  Bill  making  Dr.  Woodruff  an  Honorary 
Member  of  the  Board  of  Trustees  of  the  Medical 
College  until  1945  was  passed.  Your  Committee 
took  no  part  in  this  action. 

These  remarks  give  you  a survey  of  the  activities 
of  your  Committee  but  do  not  give  you  an  adequate 
idea  of  the  time  and  effort  put  forth  to  keep  in 
touch  with  legislative  matters  and  to  see  that  they 
went  straight,  if  possible. 

We  would  recommend  that  the  Legislative  Com- 
mittee following  this  one  adopt  some  such  plan  of 
organization  so  that  when  legislative  matters  af- 
fecting the  Medical  Profession  arise  we  be  ready  to 
fight  and  use  our  influence  in  the  most  effective 
manner  for  the  good  of  our  beloved  profession. 

We  were  asked  to  prepare  something  on  the  basic 
Science  law.  We  looked  into  that  rather  extensively, 
we  rode  around,  where  they  had  basic  laws  and 
prepared  an  article  on  the  Basic  Science  Law  and 
sent  it  to  the  Journal  for  publication.  I never  saw  it. 
I guess  Julian  Price  thought  it  was  so  poor  he  didn’t 
publish  it.  That  was  the  best  information  we  had. 
I don’t  know  what  became  of  that.  I meant  to  ask 
and  forgot  to  do  so. 

We  appeared  for  the  hospital  association  bill.  They 
wanted  to  amend  the  bill  so  all  hospitals  could  take 
out  insurance.  We  appeared  and  it  is  still  up  in  the 
air. 

Respectfully  submitted, 

N.  B.  Heyward,  Chairman 

The  Cliair\  You  have  heard  the  report  of  the 
Legislative  Committee,  Dr.  N.  B.  Heyward,  Chair- 
man, this  has  one  recommendation  and  one  explana- 
tion, maybe,  the  Chair  is  not  going  to  press  either. 
So,  if  there  is  no  objection  we  will  receive  it  as  in- 
formation. I believe  his  recommendation  was  that 
there  would  be  an  organization  scattered  throughout 


the  state.  That  is  left  to  the  plan  of  the  incoming 
president  and  his  committee.  I think  it  is  a splendid 
recommendation  but  1 don’t  believe  the  house  need 
to  put  that  in  the  form  of  a motion  unless  they  wish 
to  do  so.  I am  sure  that  action  will  be  carried  out 
to  the  fullest. 

The  next  report  is  Public  Health  and  Instruction, 
Dr.  W.  R.  Wallace,  of  Chester,  Chairman. 

REPORT  OF  COMMITTEE  ON  PUBLIC 
HEALTH  AND  INSTRUCTION 

The  citizens  of  South  Carolina  were  never  more 
public  health  minded  than  during  the  past  12  months. 
Your  committee  claims  no  credit  for  this,  as  our 
activities  have  been  meager.  However,  the  Medical 
Profession  has  responded  beyond  the  call  of  duty 
with  their  time  and  knowledge  in  protecting  the 
health  of  the  people.  The  physicians  have  rendered 
an  outstanding  service  to  our  country  in  speeding  up 
the  war  effort,  under  the  Selective  Service  Act. 

When  we  became  involved  in  this  global  struggle, 
and  the  fortunes  of  war  were  going  none  too  well 
with  our  allies,  we  were  told  to  be  ready  for  any 
eventuality.  With  such  ruthless  enemies,  as  Germany 
and  Japan,  the  authorities  recognized  that  an  effec- 
tive weapon  by  those  insidious  forces  would  be  the 
undermining  of  the  health  of  the  American  people. 
The  Medical  Profession  has  been  on  the  alert  for  the 
slightest  sign  of  this  danger. 

While  the  threat  of  an  invasion,  even  by  air,  now 
seems  remote,  we  should  not  let  down  in  our  efforts 
in  safeguarding  the  welfare  of  our  people  in  a 
broad  and  comprehensive  program.  We  should  also 
look  to  the  future  by  caring  for  the  children  of  to- 
day and  tomorrow  with  every  measure  of  the  science 
of  medicine. 

The  concentration  of  large  numbers  of  soldiers 
in  our  state  and  the  constant  influx  of  increased 
numbers  of  people  from  other  states  set  up  a most 
favorable  situation  for  wide-spread  epidemics.  We 
believe  the  constant  vigilance  of  our  public  health 
agencies  and  the  cooperation  of  the  Medical  Pro- 
fession have  held  this  hazard  to  a minimum. 

The  report  of  Chairman  Kenneth  Lynch  and  the 
transactions  of  the  Executive  Committee  of  the  State 
Board  of  Health  — both  of  which  we  hope  you  will 
study  closely  — will  set  forth  in  some  detail  the 
very  extensive  plans  that  have  been  carried  out 
along  these  lines. 

Your  committee  thought  best  to  call  to  your  at- 
tention some  matters,  which  probably  would  not  be 
dealt  with  in  the  official  Report  of  the  State  Board 
of  Health,  and  which  might  be  considered  of  so 
much  less  importance  as  to  escape  notice  altogether. 

Probably  the  greatest  problem  before  the  Medical 
Association  of  South  Carolina  today  is  how  the 
public  is  to  be  furnished  adequate  medical  care  by 
the  reduced  number  of  doctors  in  active  duty  on  the 
home  front.  We  are  proud  of  the  fact  that  South 
Carolina  has  furnished  so  many  able  physicians  to 
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the  armed  forces  that  no  more  doctors  will  be  re- 
quired from  our  state  in  1943.  We  paraphrase  the 
slogan  “Gas  and  oil  are  ammunition,  use  them  wise- 
ly” to  say  “Medical  attention  is  a great  defense,  use 
it  wisely.”  The  public  should  be  instructed  in  ways 
and  means  to  conserve  the  strength  and  health  of 
doctors.  There  are  numerous  ways  in  which  the 
public  should  cooperate:  hospitalization  of  obstetri- 
cal cases,  office  engagements  for  minor  injuries,  and 
elimination  of  so  many  night  visits.  The  assistance 
and  use  of  nurses,  nurse’s  aides,  practical  nurses  and 
even  mid-wives  would  give  a more  general,  efficient 
service  to  the  needs  of  the  sick  of  the  communities 
as  well  as  cities. 

The  nursing  situation  is  becoming  more  desperate 
every  day ; with  large  numbers  of  the  better  trained 
nurses  going  into  the  army  and  navy  services,  it  is 
becoming  difficult  to  properly  staff  hospitals  and 
operating-rooms.  The  smaller  hospitals  discontinued 
training  schools  some  years  ago,  and  we  believe  this 
fact  is  responsible  in  some  measure,  for  this  unfortu- 
nate situation.  Immediate  steps  should  be  taken  to 
fill  the  gap  between  the  highly  trained  nurse  and  the 
incompetent,  good-hearted  and  willing  neighbor. 

In  these  times  of  stress,  the  dental  care,  parti- 
cularly of  children,  should  be  emphasized.  The  ra- 
tioning of  foods  and  food  shortages  may  in  the  com- 
ing years  show  the  dire  results  of  avitaminosis. 
There  is  a bill  before  the  legislature  at  this  time  to 
prohibit  the  sale  in  this  state  of  filled  milk,  which 
I think  is  right  along  this  line.  Filled  milk  is  a milk 
in  which  the  fat,  the  butter  fat  has  been  removed 
and  vegetable  oils  substituted.  Now,  as  far  as  caloric 
value  is  concerned  probably  there  would  be  no  dif- 
ference and  the  Vitamin  D content,  which  is  so 
easily  added  by  irradiation,  there  would  probably  be 
no  difference  there, — but  we  do  not  feel  our  child- 
ren should  be  deprived  of  the  natural  source  of 
vitamin  A,  which  is  included  in  butter,  and  we  feel 
unless  the  sale  of  this  brand  of  milk  is  not  properly 
labeled  to  distinguish  it  from  the  other  labels  of 
other  products  of  evaporated  milk  that  some  bad 
results  might  show  itself  in  our  State.  There  is  a 
resolution  that  we  ask  the  state  to  prohibit  the  sale 
of  filled  milk  in  this  State.  With  some  thought  the 
vitamins  may  be  largely  replaced  from  other  sources, 
as  larger  use  of  yellow  corn,  carrots  and  other  yellow 
vegetables  and  fruits  supplementing  the  vitamin  A 
of  butter  and  cheese. 

The  use  of  prophylactic  inoculations  and  vaccines 
has  received  a great  impetus  in  the  past  year.  Our 
public  health  doctors  and  nurses  have  been  given 
the  green  light  by  the  practicing  physicians  in  most 
counties  and  a magnificent  job  has  been  done. 

The  Physical  Education  Program  has  also  been 
the  means  of  furthering  this  work.  Many  physical 
defects  have  been  discovered  and  corrected.  Many 
minor  bone  and  joint  abnormalities  have  been  re- 
ferred to  the  orthopedist  for  correction. 

The  Selective  Service  examinations  with  the  re- 


quired blood  tests  have  thrown  light  upon  the 
venereal  situation  in  our  State.  While  there  are  yet 
no  figures  to  show  the  exact  prevalence  of  venereal 
disease,  we  know  that  it  is  disgracefully  high.  This 
information  has  been  the  means  of  putting  large 
numbers  under  treatment  who  would  not  have  taken 
it  otherwise. 

The  S.  C.  Medical  Association  should  give  serious 
thought  to  the  Marriage  Bill  proposed  from  year  to 
year.  Some  legislation  will  very  likely  be  enacted  in 
the  future.  Whether  we  like  it  or  not,  the  doctor  is 
most  likely  to  have  to  assume  the  responsible  role 
eventually  by  deciding  the  eligibility  of  the  con- 
tracting parties.  We  do  not  want  to  shirk,  there- 
fore, the  Association  should  study  the  question  and 
pass  on  an  acceptable  Marriage  Bill. 

While  many  changes  and  compromises  are  forced 
upon  us  by  the  exigencies  of  the  times,  let  us  always 
look  forward  to  the  days  when  war  shall  cease  and 
we  shall  again  assume  the  even  tenor  of  private 
practice.  Let  us  preserve  the  noble  attributes  of  the 
profession,  but  let  us  meet  every  opportunity  to 
minister  to  the  sick,  disabled  and  unfortunate  as  we 
study  to  advance  in  the  science  and  art  of  medicine. 
We  also  want  to  think  and  plan  for  that  brave  group 
of  our  members  who  are  now  in  uniform.  We  hope 
to  have  them  back  with  us  and  established  in  the 
practices  they  have  left  in  our  care.  To  meet  this 
emergency  every  member  of  the  South  Carolina 
Medical  Association  should  do  his  bit  in  preventive 
medicine  as  well  as  curative  medicine. 

W.  R.  Wallace,  Chairman 

The  Chair:  You  have  heard  the  report  of  this  com- 
mittee, what  is  the  disposition?  I will  accept  it  as 
information  on  the  part  of  the  State  Association,  if 
there  is  no  objection,  and  extend  thanks  to  Dr. 
Wallace  and  his  committee. 

A telegram  has  been  received  by  the  Secretary. 
We  will  have  him  read  it  at  this  time. 

Dr.  Price:  (Reading) 

“Dr.  Julian  P.  Price, 

Sec.  South  Carolina  Medical  Assn.,  Columbia  Hotel, 
Columbia,  S.  C. 

The  Medical  Society  of  the  State  of  North  Caro- 
lina hopes  you  will  have  a most  successful  meeting 
of  your  House  of  Delegates.  Disappointed  not  to  be 
there,  as  planned  but  twenty-four  leave  of  my  son 
who  is  in  the  Navy  prevents  my  being  with  you. 

Roscoe  D.  McMillan,  M.D.,  Sec.  Medical 
Society  of  State  of  North  Carolina.” 

The  Chair  : I am  going  to  ask  some  member  of  the 
local  committee  to  raise  the  windows  and  let’s  have 
a little  more  air.  I sat  and  tallied  the  up-state  and 
low-state  members,  as  to  who  was  asleep.  There 
were  7 low  state  and  9 up-state  members  asleep. 
I presume  the  lower  state  people  can  stand  a little 
more  moisture  and  heat  and  therefore  can  stay 
awake  a little  longer.  We  will  try  to  correct  that. 

I am  going  on  with  these  committee  reports.  I see 
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the  crowd  getting  restless.  I congratulate  them  on 
sticking  to  it  and  listening  to  these  reports.  I put 
you  on  notice  that  I will  decree  a five  minute  recess 
before  we  start  under  the  heading,  as  listed  on  this 
program,  of  “old  business.” 

Next  we  come  to  what  1 think  is  a very  important 
report  and  that  is  a sort  of  explanation  of  the  Na- 
tional Physicians’  Committee.  Dr.  F.  E.  Zemp,  of 
Columbia,  is  Chairman. 

The  House  of  Delegates 

South  Carolina  Medical  Association 

Ladies  and  Gentlemen : 

Having  been  appointed  by  your  president,  Dr.  T. 
A.  Pitts,  as  chairman  of  a special  committee,  con- 
sisting of  Dr.  William  Weston,  Jr.,  Columbia.  S.  C.. 
Dr.  J os.  H.  Cannon,  Charleston,  S.  C.,  Dr.  George 
S.  Rhame,  Camden,  S.  C.,  and  Dr.  A.  P.  McElroy, 
Union,  S.  C..  to  make  a report  on  The  National 
Physicians  Committee,  we  now  wish  to  make  the 
following  report : Letters  were  written  to  the  secre- 
taries of  the  American  Medical  Association,  Ameri- 
can College  of  Physicians,  American  College  of  Sur- 
geons, and  Chairman  of  the  Board  of  Trustees  of 
The  National  Physicians  Committee  in  regards  to 
this  matter.  Additional  information  was  obtained 
wherever  possible  and  expressions  were  obtained 
from  many  physicians. 

The  National  Physicians  Committee  for  the  ex- 
tension of  medical  service  is  an  entirely  independent 
organization  and  has  no  affiliation,  whatever,  with 
the  American  Medical  Association.  The  directing 
board  of  The  National  Physicians  Committee  is 
composed  by  physicians  who  have  for  many  years 
been  active  in  the  affairs  of  their  own  County  Socie- 
ties and  State  Medical  Association,  and  several  of 
them  have  served  as  officers  or  members  of  official 
bodies  of  the  American  Medical  Association.  The 
House  of  Delegates  of  the  American  Medical  Asso- 
ciation at  its  annual  session,  held  in  Atlantic  City 
in  1942,  adopted  a resolution  approving  the  activities 
of  The  National  Physicians  Committee  up  to  that 
time.  The  American  College  of  Physicians  have 
never  approved  or  disapproved  The  National  Physi- 
cians Committee,  but  has  given  it  consideration  on 
several  occasions,  all  proposals  and  recommendations 
were  merely  received  and  filed.  The  American  Col- 
lege of  Surgeons  has  not  approved  this  organization 
as  it  is  not  the  custom  to  consider  such  matters  but 
several  of  its  Fellows  are  members  of  the  Committee. 
Many  State  Medical  Societies  have  adopted  resolu- 
tions and  indorsements  approving  the  activities  of 
The  National  Physicians  Committee  such  as  Mary 
land.  Michigan,  New  Hampshire,  Massachusetts,  the 
Baltimore  County  Medical  Association  and  Erie 
County  Medical  Society.  The  National  Physicians 
Committee  is  pledged  to  maintain  “The  Alert” 
and  continuously  be  active  in  necessary  spheres  in 
an  unlimited  effort  to  preserve  for  the  medical  pro- 
fession the  independence  and  freedom  essential  to 
its  continued  progress  and  greatest  effectiveness  in 


public  service.  It  is  a non-political  and  non-profit 
corporation,  financed  exclusively  by  voluntary  con- 
tributors. 

It  is  the  opinion  of  this  committee  that  The  Na- 
tional Physicians  Committee  is  a very  worthy  organi- 
zation. governed  by  some  of  our  most  prominent 
physicians,  who  are  devoting  their  time  in  main- 
taining the  high  ethics  of  our  medical  profession,  as 
carried  out  by  our  various  medical  organizations. 
It  is  a non-political  weapon  completely  disassociated 
from  our  various  medical  societies  by  which  we  can 
maintain  and  promote  things  that  are  essential  to 
the  welfare  of  our  medical  organizations  and  to  the 
public.  We  also  believe  that  this  committee  may  be 
of  great  assistance  and  value  in  post  war  planning 
of  medicine  in  the  United  States.  Therefore,  we 
make  the  following  recommendations : 

(1)  That  the  South  Carolina  Medical  Association 
register  the  approval  of  The  National  Physicians 
Committee  of  the  extension  of  medical  service,  and 
commend  the  board  of  trustees  and  the  management 
of  this  institution  for  the  efforts  they  have  made  and 
are  making  to  enlighten  the  general  public  in  regards 
to  America’s  medical  methods  and  achievements, 
and  informing  the  public  that  it  is  of  vital  interest 
to  them  for  the  medical  profession  to  be  kept  on  the 
same  high  standard  as  heretofore. 

(2)  That  the  local  medical  societies  give  their 
cooperation  to  The  National  Physicians  Committee 
in  carrying  out  their  objective  by  encouraging  the 
members  of  the  societies  to  subscribe  by  individual 
support. 

Respectfully  submitted  by, 

F.  Eugene  Zemp,  M.D.,  Chairman 
Dr.  William  Weston,  Jr. 

Dr.  Jos.  H.  Cannon 
Dr.  George  S.  Rhame 
Dr.  A.  P.  McElroy 

The  Chair:  You  have  heard  the  report  of  this 
committee  and  the  resolution,  is  there  any  discussion? 

Dr.  I Veston:  I regret  the  modesty  of  the  president 
would  not  permit  him  to  make  a report  of  the  House 
of  Delegates.  As  you  know  this  National  Associa- 
tion of  Physicians,  the  organization  of  which  Dr. 
Zemp  has  just  spoken  in  behalf  of,  is  an  organization 
that  has  been  organized  to  try  and  protect  what  we 
think  are  our  rights  as  physicians  in  the  United 
States.  As  you  may  recall,  there  was  never  a more 
infamous  indictment  of  any  group  of  men,  regard- 
less of  what  profession  it  was,  than  this  man  Arnold, 
who  has  recently  been  promoted  to  the  Bench  of  the 
Court  of  Appeals  by  the  President  of  the  United 
States.  And  even  more  recently  you  will  probably 
recall  the  report  of  the  President  of  the  United 
States  on  the  socialistic  program  of  the  future  in 
this  country  in  which  it  is  determined  that  each 
member  of  the  medical  profession  in  the  United 
States  be  regimented,  as  a certain  group  of  politi- 
cians dictates.  Dr.  Pitts,  one  of  our  delegates,  took 
a very  active  part  in  the  meeting  of  the  Llouse  of 
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Delegates  of  the  A.  M.  A.,  as  a member  of  a com- 
mittee, and  which  is  very  unusual,  because  usually 
a new  member  has  little  or  nothing  to  say,  it  takes 
a long  time  to  orient  yourself  in  the  House  of  Dele- 
gates, but  anyway  this  group  of  men  have  organized 
themselves  to  do  work  that  the  courts  of  the  United 
States  have  condemned  in  the  medical  profession.  In 
other  words,  Arnold  claimed  that  you  are  not  a 
scientific  organization,  this  A.  M.  A.,  and  those 
organizations  from  the  bottom  on  up,  the  County 
Medical  Associations  were  not  scientific  organiza- 
tions at  all,  but  that  they  were  political  and  business 
organizations;  and  that  Court,  you  remember  de- 
clared the  medical  profession  was  not  a profession 
at  all  but  a trade.  Then  it  was  passed  on  up  to  the 
Supreme  Court  of  the  U.  S.,  by  A.  M.  A.,  and  this 
group,  of  which  Dr.  Zemp  represents,  and  they 
passed  the  matter  up,  they  simply  wouldn’t  pass  on 
it  at  all.  And  then,  in  a day  or  two  the  President’s 
report  comes  out  in  which  it  takes  away  from  you 
every  right,  as  an  American  citizen,  to  practice  your 
profession  as  you  have  known  it. 

There  is  a bit  of  truce,  of  course,  owing  to  this 
war,  because  the  President  of  the  United  States  and 
those  in  authority  in  Washington  saw  that  these 
men  meant  business,  that  they  were  going  to  buck, 
and  they  had  to  give  a truce  but  don’t  you  believe 
for  one  minute  that  it  is  a lasting  truce,  don’t  for- 
get that.  I have  sat  in  that  House  of  Delegates  for 
years,  not  as  a representative  from  South  Carolina, 
but  as  a representative  of  the  pediatric  section  of 
the  A.  M.  A.,  and  I know  what  I am  talking  about 
and  Dr.  Pitts  knows  that  what  I am  telling  you  is 
true.  We  will  carry  on  the  greatest  fight  that  has 
ever  been  carried  on  in  this  county  for  a preservation 
of  the  medical  profession,  as  it  is.  What  have  we 
accomplished?  We  have  shown  unquestionably  the 
medical  profession  has  done  more  to  promote  public 
health  and  reduce  the  mortality  rate  than  any  other 
profession,  in  the  world.  And  just  as  Australian 
physicians  whipped  them  in  Austrialia  and  the  British 
physicians  whipped  the  Beveridges  and  that  crowd, 
we  are  going  to  do  it  here.  Everyone  of  you  stand 
by  this  organization  that  Dr.  Zemp  represents  here 
this  afternoon.  You  can’t  do  it  as  the  A.  M.  A.,  be- 
cause they  have  declared  you  outlawed,  but  you 
can  do  it  there.  Thank  you. 

Dr.  Pitts:  (The  Chair)  You  heard  Dr.  Zemp’s 
recommendation  and  the  able  discussion,  what  is 
your  pleasure? 

Dr.  Young,  from  Anderson,  moves  the  resolu- 
tion be  adopted. 

Dr.  Weston  asks  that  that  be  amended  and  that 
you  ask  every  member  of  the  S.  C.  Medical  Asso- 
ciation to  join  that  organization  in  our  own  defense. 

Amendment  Accepted  by  Dr.  Young: 

Motion  seconded  by  Dr.  Brown,  as  amended  by 
Dr.  Weston. 

(Motion  reads  as  follows)  : And  that  each  mem- 


ber of  the  South  Carolina  Medical  Association  be 
requested  to  join  in  this  movement. 

The  Chair:  Is  there  any  further  discussion? 

Dr.  Rcubenowitz : May  I ask  if  there  are  just 
doctors  in  this  group  of  the  National  Physicians’ 
Committee  or  are  there  some  laymen  in  this  group? 

A — By  Dr.  Zemp : As  far  as  1 know  there  are  only 
physicians. 

Dr.  Herlong:  You  all  know  about  it  and  have 
been  approached  on  the  subject.  They  are  asking 
each  County  Society  to  contribute  any  fund  they 
might  be  able  to  send  to  them.  Your  County  sent 
some  but  any  county  in  the  State  that  has  a County 
Medical  Society,  they  would  welcome  any  funds 
you  might  send  in  to  Chicago. 

The  Chair:  York  leads  again,  they  have  already 
sent  in  a contribution. 

I think  I am  due  an  explanation  about  not  report- 
ing as  a delegate  to  the  A.  M.  A.  My  report  is  in 
print  and  I felt  those  who  were  interested  could 
read  it.  I felt  that  it  was  one  of  the  ways  we  might 
save  time.  Every  report  has  a certain  amount  of 
chaff  and  a certain  amount  of  wheat  and  those  who 
might  choose  can  read  the  report  and  get  the  wheat 
without  too  much  loss  of  time. 

Motion  Voted  On:  We  have  a motion  before  the 
house, — is  there  any  further  discussion  of  this  notion? 
If  not,  all  in  favor  let  it  be  known  by  saying  “Aye.” 
“Aye”  Opposed  "No.”  (There  were  no  "Noes.”) 

It  is  so  ordered. 

The  Chair:  As  you  probably  know,  or  you  haven’t 
thought  maybe,  it  is  a very  short  time  before  this 
organization  will  celebrate  its  100th  anniversary. 
It  is  only  5 years.  History,  I think,  means  a lot  to 
everybody,  but  particularly  more  to  South  Caro- 
linians than  the  average,  and  perhaps  more  to  Char- 
lestonians than  the  average  South  Carolinian.  This 
Historical  Committee  has  done  and  is  doing  a great 
work  and  we  have  the  report  from  this  Committee 
today  but  I wanted  to  point  out  that  this  organiza- 
tion is,  I believe,  three  years  older  than  the  A.  M.  A.. 
So  that  we  will  celebrate  our  100th  anniversary  first, 
and  I hope  that  by  some  miracle  I can  be  living  at 
that  time  to  help  you  boys  celebrate. 

At  this  time  we  will  have  the  report  of  the  Histori- 
cal Committee,  which  I think  is  growing  more  and 
more  important  as  time  goes  on,  Dr.  J.  I.  Waring, 
of  Charleston,  Chairman. 

REPORT  OF  THE  COMMITTEE  ON  HISTORI- 
CAL MEDICINE  1943 

This  committee  has  continued  to  attempt  to  gather 
material  bearing  on  South  Carolina  medical  history. 
This  year  has  not  been  very  productive.  Our  collec- 
tion is  still  housed  at  the  Medical  College  Library 
and  is  available  to  members  of  the  Association. 

Your  committee  earnestly  requests  that  members 
of  the  House  of  Delegates  try  to  secure  interesting 
historical  papers  or  data  for  the  committee  and  do 
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what  they  can  to  stimulate  interest  in  local  and 
general  medical  history. 

Respectfully  Submitted, 

J.  I.  Waring,  M.D.,  Chairman 

The  Chair : You  have  heard  this  report  of  Dr. 
Waring  and  his  Committee,  for  which  we  are  duly 
grateful.  I would  like  to  urge  any  member  who  has 
information,  that  would  go  along  this  line,  if  they 
would  notify  this  committee,  or  forward  it  to  them 
I know  it  would  be  appreciated  by  them  and  every 
member  of  the  association. 

The  next  committee  is  “Medical  College  and  Edu- 
cation,” which  is  somewhat  of  an  overlapping  com- 
mittee. Dr.  W.  R.  Tuten  told  me  today  he  was  not 
quite  prepared  to  make  it  because  he  thought  prob- 
ably other  committees  had  considered  that  under 
the  head  of  “Medical  Education”  so  that  he  did  not 
prepare  an  official  report  at  this  time.  So,  we  have 
come  through  the  list  of  Committee  reports.  We  are 
now  up  to  the  head  of  “Old  Business.”  The  chair 
would  entertain  a motion  for  a 5 minute  recess — 
or  if  the  majority  of  members  want  to  carry  on. 
we  would  be  glad  to  go  ahead. 

(It  was  moved  and  seconded  from  the  floor  that 
the  convention  proceed  without  recess.  This  motion 
was  unanimously  passed.) 

The  Chair:  (After  a minutes  relaxation.)  The 

meeting  will  come  to  order. 

Under  the  consideration  of  “Old  Business”  we 
come  to  the  consideration  and  adoption  of  a revised 
constitution  and  by-laws. 

There  is  some  question  in  the  minds  of  a few 
whether  this  procedure  is  legal  today  or  not.  For 
the  information  of  those  who  do  not  know. — this 
Constitution  and  By-Laws  was  submitted  last  year 
to  the  House  of  Delegates.  It  was  received  as  in- 
formation and  we  were  instructed  to  print  it  and 
have  it  sent  to  each  member.  That  is,  as  I recall  the 
resolution,  if  I am  correct,  Mr.  Secretary.  In  the 
May  second  edition  of  the  S.  C.  Medical  Association 
Journal  the  full  text  of  this  S.  C.  Constitution  and 
By-Laws  went  out  in  the  Journal  to  every  member 
Now,  to  me  that  seemed  to  fulfill  the  prerequisite  of 
the  constitution,  under  which  we  are  now  operating, 
which  says : “Each  County  Society  shall  be  notified 
at  least  two  months  before  this  said  constitution  can 
be  amended.”  I give  that  as  my  theory  that  we  can 
at  least  proceed  with  the  adoption  of  the  new  con- 
stitution and  by  laws.  There  is  a question,  and  I 
would  be  glad  to  hear  from  anyone  who  holds  a 
question,  because  if  there  is  anything  that  we  must 
have  it  is  something  basic  that  we  can  tie  to  over 
the  period  of  years,  something  in  the  form  of  a 
constitution  that  can  not  be  disturbed  without  due 
course  and  without  due  form.  So,  if  there  is  any 
question  in  anyone’s  mind,  I think  he  owes  it  to  him- 
self and  to  this  body  to  make  that  known  now  and 
let’s  see  if  we  can  legally  get  his  ideas  straight. 

Dr.  Hayne : Is  it  your  intention  to  pass  this  con- 


stitution as  published  last  May,  paragraph  by  para- 
graph. or  accept  and  swallow  it  as  it  is? 

The  Chair : That  will  be  decided  upon  the  House. 
It  is  my  belief  it  will  have  to  be  done  paragraph  by 
paragraph,  so  as  to  give  everyone  present  the  privilege 
of  changing  anything  that  he  might  see  fit  to  change. 

Now,  if  this  body  was  to  agree  unanimously,  and 
they  can  do  anything,  if  they  were  to  agree  unani- 
mously to  adopt  it,  no  one  offer  a change,  I think 
that  would  be  legal. 

Dr.  James  Desportes : Not  as  to  a question  of 
legality,  but  as  to  a question  of  those  boys  over  in 
Guadalcanal,  and  other  places,  who  are  members 
of  this  Society,  I think,  for  one.  this  is  a sorry  time 
for  us  to  make  any  radical  change  for  these  young 
men  to  come  back  and  live  under. 

Dr.  Pope  : Hayne,  Weston  and  I are  about  through. 
Those  young  fellows  have  to  come  back  and  I don’t 
think  it  is  right  to  make  any  radical  change  during 
their  absence  and  inability  to  have  any  say  under 
it  at  all  that  they  must  live  under.  That  is  my  per- 
sonal reaction. 

Member:  Dr.  Desportes  is  perfectly  right  and  so 
is  Dr.  Pope.  I agree.  I don’t  think  this  is  the  time 
and  I don’t  think  they  are  going  at  it  in  a right  way. 
I feel  they  should  have  full  two  months  notice. 

The  Chair  : The  Chair  must  impress  on  my  good 
friend  Desportes  and  Tom  Pope,  who  have  argued 
many  things  writh  me  on  many  occasions,  that  I 
don’t  believe  there  is  any  radical  change.  I don’t 
think  you  can  cite  anything  that  you  would  call  a 
radical  change.  I believe  that  statement  is  made  be- 
cause it  hasn’t  been  read.  I think  that  what  this  is 
done  for,  is  to  bring  together  what  we  have  been 
operating  under,  over  a period  of  time,  in  concrete 
form.  That  is  my  earnest,  honest  conviction.  As  a 
matter  of  fact  I have  in  front  of  me  a copy  of  the 
new  and  a copy  of  the  old  and  each  paragraph,  I 
don’t  have,  but  Dr.  Price  has  the  changes  that  each 
paragraph  embraces.  Now,  we  don’t  want  to  do  any- 
thing against  the  boys  overseas  or  here,  or  in  uni- 
form, and  we  don’t  want  to  do  anything  against  the 
boys  out  practicing  medicine  today.  This  is  not  any- 
thing we  are  trying  to  “pull,”  there  is  no  monkey 
business  at  all,  no  nigger  in  the  woodpile. 

Member:  Can  we  operate  under  the  old  constitu- 
tion indefinitely  or  have  we  got  to  adopt  a new 
constitution? 

The  Chair:  I do  not  say  that  we  have  to  adopt 
this  constitution. 

Motion — Member:  I move  we  do  not  adopt  the  new 
and  proceed  as  we  have  in  the  past. 

Member:  Second  it. 

The  Chair:  Would  you  permit  the  chair  to  make 
one  statement  about  that.  The  constitution  and  by- 
laws under  which  we  have  been  operating  has  been 
largely  theoretical.  One  of  the  main  things,  in  the 
constitution,  under  which  we  are  operating,  does  not 
permit  my  good  friend  Lesesne  Smith  to  have  a 
voice  in  the  House  of  Delegates.  Past  Presidents 
are  not  permitted,  under  the  constitution  we  are 
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now  operating  under,  to  sit  in  the  House  of  Dele 
gates  as  voting  members. 

Dr.  Weston  '.  I thought  that  was  an  amendment  to 
the  constitution. 

The  Chair'.  It  is  not,  so  far  as  we  are  able  to  find. 
It  is  not  in  the  minutes  of  the  House  of  Delegates, 
at  any  time,  so  far  as  the  minutes  show. 

Another  thing,  if  we  go  to  operating  under  the 
present  constitution,  we  must  declare  a recess  be- 
fore we  can  proceed  where  we  are  now.  I don’t 
care,  I am  not  anxious  to  stand  and  read  this  para- 
graph by  paragraph.  Billy  Smith  can  read  better 
than  I can.  I am  trying  to  tell  you  facts  as  I have 
seen  them  and  as  I think  they  are  correct. 

Dr.  Pope : Let  me  see  the  old  constitution,  I don’t 
care  nothing  about  the  new. 

Dr.  Weston:  There  was  an  amendment.  You  can 
search  the  records. 

The  Chair:  A lot  of  things  are  in  effect  now  are 
operating  under  tradition,  so  far  as  the  record  shows. 

Dr.  Lynch:  Mr.  President,  I have  reviewed  the 
proposed  revision,  I see  no  change  of  any  material 
kind  from  the  procedure  that  we  have  been  follow- 
ing for  years.  As  Dr.  Pitts  says  I think  it  is  per- 
fectly true  some  of  our  procedure  has  not  been 
written  down  in  proper  form  and  doesn’t  exist  in 
such  a way  that  you  can  quote  it.  The  establishing 
of  the  Ex-Presidents  as  delegates  at  Large  arose 
about  the  year  1917  or  1918,  I remember  it.  But,  so 
far  as  I have  been  able  to  find  and  so  far  as  any- 
body else  has  been  able  to  find  it  is  not  recorded.  It 
is  a procedure  that  has  been  followed  and  by  that 
event  is  established.  Now,  that  is  the  only  thing  in 
these  proposals,  that  I know  of,  about  which  a 
serious  question  might  be  raised  and  I,  myself,  see 
no  gain  in  dramatizing  this  matter,  of  postponing 
the  bringing  to  date  of  our  rules  of  procedure,  under 
the  thought  that  there  is  something  in  them  which 
is  to  the  disadvantage  of  somebody  that  is  not  here. 
It  is  not  there.  I read  them  very  carefully,  I find 
nothing  except  what  we  actually  have  been  proceed- 
ing under.  And  this,  to  my  mind  isn’t  so  much  a 
revision  as  bringing  the  rules  and  regulations  of 
this  body  in  such  a form  as  they  can  be  quoted  and 
used.  And  as  far  as  the  legality  of  the  procedure, 
at  first  I questioned  whether  this  could  be  acted  upon 
at  this  meeting,  but  the  State  Journal  is  the  official 
organ  of  this  Society  and  the  interpretation  that 
notification  of  proposed  amendments  can  be  legally 
made  through  the  State  Journal  is  quite  reasonable. 
And  so,  I see  no  reason  why  we  can  not  bring  our 
rules  of  procedure  to  date  in  proper  form  at  the 
present  time,  and  I don’t  see  that  that  is  prejudicial 
to  anybody.  We  are  operating  under  those  rules 
now. 

Dr.  Young:  Might  it  not  be  a good  idea  to  refer 
this  matter  to  the  Reference  Committee  for  a short 
while  and  let  them  bring  in  a recommendation  and 
let  us  act  on  it,  whatever  it  is? 

Dr.  Smith : He  wants  to  refer  it  to  Reference  Com- 


mittee, that  is  now  in  existence  and  let  them  report 
back  whenever  they  can.  The  changes  are  here 
written  out  in  my  hand  and  I can  go  over  them  be- 
fore the  whole  group,  if  you  would  wish  me. 

Dr.  Pitts:  At  the  risk  of  a Parliamentary  push, 
I want  to  hold  everything  in  status  quo  until  I point 
out  these  few  things.  I am  going  to  receive  a pro- 
test from  you,  Dr.  Smith,  do  I have  your  permission? 

Dr.  Smith : I think  that  would  be  all  right  to 
refer  it  to  the  committee  and  see  what  they  will  do 
about  it. 

The  Chair  : Dr.  Young  has  made  the  motion  that 
it  be  referred  to  a Reference  Committee,  this  motion 
has  been  accepted  by  Dr.  Smith,  who  has  made  a 
motion  to  delay  or  postpone  them,  I consider  that 
an  acceptance,  so  with  that  before  the  house  I am 
going  to  take  this  opportunity  of  making  a few  ex- 
planations. I am  beating  the  devil  around  the  bush. 

The  present  constitution  and  by-laws,  as  we  are 
now  considering  provides  for  a president-elect. 
There  is  no  provision  in  anything  that  we  have  that 
provides  that  we  have  a president-elect.  This  pro- 
vides for  a Vice-President.  Our  Constitution  and 
By-Laws  do  not  provide  for  a Vice-President. 

(The  question  was  asked  how  have  we  been  having 
them.) 

The  Chair:  We  have  been  having  them  according 
to  tradition,  as  far  as  we  can  find. 

Dr.  Smith : I think  that  was  one  of  the  amend- 
ments legally  adopted  by  this  House.  I am  pretty 
sure. 

The  Chair  : We  would  be  glad  to  accept  them  and 
are  trying  to  bring  them  up  so  that  we  can  point 
to  the  fact  that  they  are  in  existence.  We  don’t  have 
anything  in  the  records  of  the  association,  anything 
that  shows  that  there  should  be  a Vice-President. 

Dr.  Young:  Article  9,  Section  (1),  (reading  same) 

Dr.  Lynch  : At  the  Florence  meeting,  in  1930  that 
was  amended.  It  may  not  be  in  the  records  but  it  is 
in  my  records  and  I have  the  way  it  was  written 
and  it  was  preserved  in  that  form.  The  above  was 
adopted  in  1930  and  it  was  printed  in  the  program  of 
the  Florence  meeting. 

Dr.  Price : In  1935  a committee  was  appointed  by 
the  council  to  bring  the  constitution  up  to  date,  and  it 
has  taken  us  8 years  to  do  it.  This  committee,  finally, 
two  years  ago  consisted  of  the  President-Elect,  the 
Chairman  of  the  Council  and  myself.  What  we  did 
was  to  go  through  the  minutes  of  the  House  of  Dele- 
gates, incorporate  all  amendments,  such  as  the  one 
about  President-Elect,  into  this  new  constitution  and 
we  tried  to  put  into  it  the  established  procedures 
which  we  have  been  working  under,  which  are  not 
in  the  constitution  and  which  we  can’t  find  in  the 
minutes  of  the  House  of  Delegates,  such  as  the 
President-Elect  sitting  in.  The  only  change  is  the 
one  which  limits  the  tenure  of  office  of  council. 
Other  than  that  nothing  has  been  added,  not  a thing 
we  haven’t  been  doing,  through  the  years,  according 
to  tradition  but  not  according  to  constitution. 
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What  we  have  tried  to  do  in  revamping,  is  to 
bring  it  to  date  so  that  if  anybody  writes  in  from  this 
association  for  information,  we  don’t  have  to  send 
him  one  of  these  constitutions  and  say,  in  addition 
we  are  sending  you  such  and  such  amendments  that 
took  place  under  such  and  such  years,  and  the  fol- 
lowing traditional  procedure,  under  which  we  are 
operating. 

The  only  thing  that  will  cause  any  trouble  is  limi- 
tation of  tenure  of  office.  The  other  is  what  we  have 
been  operating  under,  whether  legally  or  not,  is  the 
question. 

Dr.  King-.  I personally  have  read  the  full  revision 
of  the  constitution.  1 am  heartily  in  accord  with  the 
provisions  therein  contained,  however,  in  view  of  the 
fact  that  the  subject  is  somewhat  under  controversy, 
as  to  whether  or  not  it  should  be  carried  through 
this  evening,  and  in  view  of  the  fact  that  I am  sure, 
as  evidenced  by  Dr.  Desportes  remarks  that  there 
must  be  many  members  of  the  Association  who  have 
not  read  the  proposed  changes  or  revision  of  the 
constitution,  and  further,  in  view  of  the  fact  we 
have  been  getting  along  many  years  this  way, — in 
order  to  avoid  any  friction,  which  might  arise  as  a 
result  of  any  action  that  might  be  taken  today,  1 
think  we  would  do  well  to  postpone  the  matter  to 
another  year  and  I so  move. 

(This  motion  was  seconded,  twice.) 

Member:  I think  where  we  slipped  up  was  that  a 
copy  of  these  should  have  been  sent  to  the  delegates 
before  we  got  here  to  act  on  them.  A lot  of  us  have 
not  read  them  and  we  don’t  know  what  we  are  talk- 
ing about. 

The  Chair:  A copy  was  sent;  a year  from  now 
copies  will  be  sent  and  a year  from  now  the  dele- 
gates will  not  have  read  them. 

According  to  accepted  parliamentary  rule,  Dr. 
King’s  motion  that  is,  to  a definite  time,  takes  pre- 
cedence over  the  motion  previously  made  to  refer 
the  matter  to  the  Reference  Committee. 

Motion  Seconded : Dr.  Kings  Motion  seconded  by 
Dr.  Wallace. 

The  Chair:  All  in  favor  of  postponing  the  con- 
sideration of  the  new  or  the  revised  constitution  and 
by-laws,  let  it  be  known  by  saying  “aye.”  "AYE.” 
All  opposed,  “No.”  (There  were  several  “noes.”) 

The  Chair:  It  appears  to  the  Chair  the  “Ayes” 
have  it.  It  is  so  ordered. 

The  tradition,  under  which  we  are  operating  de- 
mands that  we  have  a recess  before  we  go  into  the 
more  serious  part  of  the  program. 

First  we  will  go  down  the  list  a little.  Is  there  any 
member  who  has  any  other  “old  business”  that  he 
would  like  to  bring  up.  Does  anybody  have  anything 
on  their  system  that  was  not  finished. 

Is  there  any  “New  Business”  to  come  before  this 
organization? 

Dr.  Abel,  of  Chester:  I would  like  to  move  the 
adoption  of  a resolution  that  Dr.  Wells  has  outlined, 
to  be  submitted  by  Dr.  Wells  of  Chester. 


Dr.  Wells:  The  motion  is  the  recommendation  be 
made  to  the  incoming  president  that  he  appoint  a 
committee,  organized  as  he  thinks  best,  to  make  a 
thorough  study  over  a long  period  of  time  of  the 
question  of  socialized  medicine.  Whether  that  social- 
ized medicine  be  carried  on  by  individual  groups, 
under  government  control  or  by  incorporation. 

The  Chair:  You  have  heard  the  resolution  by  Dr. 
Wells,  moved  to  be  adopted  by  Dr.  Abel.  It  doesn’t 
need  a second,  two  men  started  the  motion,  is  there 
any  discussion  ? 

This  is  an  important  move  and  Dr.  Wells  has  in- 
formation sufficient  to  know  what  he  is  talking 
about.  1 believe  Dr.  Wells  was  at  one  time  mildly 
associated  with  some  of  the  insurance  plans,  now 
in  operation  in  Washington,  or  came  in  close  contact 
with  them  and  had  a lot  of  information. 

Dr.  Wells:  I happened  to  be  one  of  the  men  who 
helped  buy  the  equipment  for  group  association  in 
Washington.  D.  C.,  for  Dr.  Ralph  Brown  and  my- 
self. I was  appointed  a member  of  that  staff.  I at 
tended  the  first  meeting  and  when  I saw  the  politi- 
cal arrangement  of  political  plans  that  was  going 
to  run  that,  I said,  “Gentlemen,  count  me  out.”  I 
was  counted  out  before  they  ever  opened  because 
of  too  much  politics,  in  the  inside.  It  is  a question 
of  which  stinks  the  most  governmental  control  or 
the  A.  M.  A.  I know,  I was  there. 

The  Chair:  You  have  heard  the  discussion  and 
resolution,  is  there  any  further  discussion  ? 

Dr.  Lynch:  Who  seconded  the  motion? 

The  Chair  : Dr.  Wells. 

Is  there  any  further  discussion?  Are  you  ready 
for  the  question? 

All  in  favor  of  the  adoption  of  the  resolution  by 
the  Chester  delegation  will  be  known  by  saying 
“Aye.”  “Aye.” 

All  opposed  “No.”  “No.” 

There  was  a whisper. 

All  in  favor  of  the  resolution  let  it  be  known  by 
saying  “Aye.”  “Aye.” 

All  opposed  “No.”  (No  “noes.”) 

The  “ayes”  have  it.  It  is  so  ordered. 

The  Chair:  Is  there  any  other  New  Business? 

Dr.  Lesesne  Smith:  (of  Spartanburg)  I wish  to 
bring  this  resolution  in  regard  to  filled  milk,  which 
bill  has  now  passed  the  legislature,  and  is  now  be- 
fore the  Senate,  for  their  consideration,  and  I want 
the  endorsement  of  this  house  of  delegates  to  this 
bill,  so  as  to  bring  weight  on  the  Senate  to  pass  it  in 
the  short  time  that  is  left  for  its  deliberations.  I 
have  this  resolution. 

To  The  General  Assembly  of  South  Carolina 

In  Care  of  Mr.  J.  Hertz  Brown 

House  of  Representatives 

State  Capitol 

Columbia,  S.  C. 

WHEREAS,  whole  cows’  milk  has,  for  many 
years,  been  prescribed  by  the  medical  profession 
in  the  diets  of  infants  and  has  served  satisfactorily 
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for  their  growth  and  development,  and 

WHEREAS,  a liberal  consumption  of  whole  milk 
is  essential  for  the  health  and  well-being  of  growing 
children,  and 

WHEREAS,  evaporated  milk  is  the  form  of 
whole  milk  most  frequently  prescribed  by  physicians 
in  South  Carolina  for  artificially-fed  infants,  and 

WHEREAS,  filled  milk,  a compound  of  evapo- 
rated skim  milk,  vegetable  oil  and  vitamins  A and 
D has  been  widely  sold  in  this  State,  and 

WHEREAS,  such  filled  milk  is  not  readily  dis- 
tinguishable in  appearance  and  taste  from  genuine 
evaporated  milk,  and  is  packaged  in  cans  of  identi- 
cal size  and  shape,  and 

WHEREAS,  filled  milk  consequently  is  purchased 
and  used  by  mistake  in  lieu  of  genuine  evaporated 
milk  for  the  feeding  of  infants  and  children,  and 

WHEREAS,  scientific  research  has  shown  beyond 
reasonable  doubt  that  compounds  such  as  filled  milk 
do  not  enable  normal  growth  and  development  in 
young  animals,  and  as  a result  there  is  doubt  and 
controversy  among  scientific  experts  as  to  the  ade- 
quacy of  filled  milk  for  the  proper  nourishment  of 
infants  and  children,  and 

WHEREAS,  if  filled  milk  continues  to  be  sold  in 
this  State,  physicians  prescribing  evaporated  milk 
for  infant  feeding  formulae  cannot  rely  upon  the 
quality  or  suitability  of  such  formulae ; 
THEREFORE,  BE  IT  RESOLVED: 

That  the  South  Carolina  Medical  Association, 
assembled  in  Convention,  Columbia,  S.  C.,  April  13, 
1943,  hereby  petitions  and  strongly  urges  that  the 
General  Assembly  enact  legislation  to  prohibit  the 
sale  in  South  Carolina  of  any  filled  milk  which  is  in 
imitation  or  semblance  of  milk  or  evaporated  milk, 
such  legislation  being,  in  our  best  judgment,  neces- 
sary in  the  interest  of  the  health  and  welfare  of  the 
infants  and  children  of  this  State. 

Dr.  Weston:  I move  its  adoption. 

The  Chair:  You  have  heard  the  resolution  by  Dr. 
L.  Smith  and  the  motion  to  adopt  by  Dr.  William 
Weston,  and  which  has  been  seconded  by  my  dis- 
tinguished friend,  Buck  Pressly.  Is  there  any  dis- 
cussion? 

Dr.  Heyward : I was  in  support  of  that  measure, 
as  a matter  of  fact  the  commercial  men  were  sent 
to  me  by  Dr.  Weston,  they  went  to  him  first  and 
called  on  me,  as  being  on  the  Legislative  Committee. 
I said,  I know  nothing  about  the  filled  milk  or  skim 
milk.  It  seems  they  centrifuge  the  milk  and  take  off 
the  cream  and  instead  of  animal  fat  they  put  back 
vegetable  fat.  I said.  “That  competes  with  your 
product?”  "Yes,”  he  said,  “Frankly,  and  if  they 
adopt  that  it  means  we  must  go  into  the  manufacture 
of  that  too,  to  keep  with  the  business.”  1 said,  “Talk 
to  the  pediatrician  and  if  they  approve  it  I can  ask 
the  medicine  end  to  approve  it  also.”  That  is  my 
committee. 

Member:  What  are  some  brand  names  of  the  milk? 

Dr.  Smith  : There  are  myriads,  I had  a list  that 


long.  The  manufacturers  are  chiefly  in  Illinois,  not 
manufactured  in  this  State,  I am  happy  to  say.  The 
names  of  some  of  them,  I can’t  tell  you  right  off  the 
bat.  Georgia,  Florida,  33  states  have  this  law,  have 
already  adopted  this  law.  Georgia  and  Florida  and 
one  or  two  of  our  neighboring  states  have  adopted  it. 

Dr.  Fred  Williams:  1 don’t  want  to  oppose  any- 
thing pediatricians  think  might  effect  the  health  of 
our  young  children  but  we  are  at  war.  It  might  be 
necessary  for  us  to  accept  and  be  glad  to  accept  the 
vegetable  fat  for  animal  fat.  We  have  the  history  of 
that.  They  are  eating  vegetable  fat  because  they 
can’t  get  animal.  The  Franco-Prussian  War  brought 
about  Oleomargarine.  The  difficulty  was  the  manu- 
facturers sold  it  in  competition  with  animal  fat  and 
mislabeled  it.  If  these  people  will  label  this  cor- 
rectly there  couldn’t  be  the  slightest  objection  to  it 
being  sold  as  food.  We  are  using  Oleomargarine 
because  we  can’t  get  butter.  And  it  is  the  same 
Oleomargarine  that  came  out  of  the  Franco-Prus- 
sian War  and  we  may  be  wanting  cotton  seed  or 
other  oils  to  put  in  our  milk  before  this  war  is 
over.  That  should  be  considered. 

Dr.  Weston : The  answer  is  that  filled  milk  does 
not  chemically  or  biologically  simulate  ordinary  ani- 
mal milk.  It  is  improper  food  for  young  animals 
whether  it  is  a baby  or  a calf. 

Dr.  Reubenou'its  of  Columbia:  What  objection 
is  there  to  filled  milk  for  cooking  purposes,  is  there 
any  objection  to  it?  Is  the  use  of  filled  milk,  for 
cooking  purposes,  injurious? 

Dr.  Smith:  It  is  not  injurious  to  anybody,  it  is 
not  injurious  except  it  lacks  the  thing  it  should 
have,  provided  a child  gets  it  in  the  growth  develop- 
ment period. 

The  Chair:  If  the  cans  were  properly  labeled 
would  that  answer  the  question? 

Dr.  Smith:  It  would  not  answer  the  question. 

The  Chair:  Is  there  any  further  discussion?  You 
have  heard  the  resolution  by  Dr.  Smith,  moved  that 
it  be  adopted  by  Dr.  William  Weston,  seconded  by 
Dr.  Buck  Pressly,  all  in  favor  of  this  resolution 
let  it  be  known  by  saying  “Aye.”  “Aye.”  All  opposed 
“No.” 

The  “Ayes”  have  it.  It  is  so  ordered. 

Dr.  Wilson  of  Charleston  recognized  by  The 
Chair:  There  is  one  matter  that  has  come  up,  that 
has  been  mentioned  by  our  president,  by  Dr.  Hey- 
ward and  Dr.  Wallace,  at  the  present  time  there  is 
pending  before  the  State  Legislature  a bill  which 
concerns  all  of  us,  not  only  as  citizens  but  as  physi- 
cians, I speak,  of  course,  of  the  marriage  bill  and 
it  seems  to  me  the  State  Medical  Association  should 
take  some  definite  stand  as  to  what  is  their  policy 
in  this  regard.  Dr.  Heyward  reports  he  and  Dr. 
Pitts  have  appeared  before  the  legislative  committee 
and  expressed  their  personal  views.  Their  views 
might  be  our  views  and  the  views  of  a good  many, 
or  they  might  not  be.  I think  the  State  Medical  As- 
sociation should  take  some  steps  in  regard  to  this 
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pending  legislation.  First,  we  should  decide  do  we 
believe  this  is  wise.  Are  we  passing  it  for  another 
law  on  the  books  or  are  we  passing  it  because  other 
states  have  similar  legislation. 

Dr.  Smith,  in  discussing  the  last  question  seems 
to  imply  because  other  states  passed  it,  it  is  good 
legislation  ; or  are  we  passing  it  because  we  want  to 
help  in  the  prevention  of  and  spread  of  disease?  I 
think  these  are  points  the  State  Association  should 
be  cognizant  of  and  take  steps  about.  Or  are  we 
passing  it  to  allow  no  one  to  enter  into  the  marriage 
contract  without  some  assurance  of  the  other  con 
trading  party’s  freedom  of  disease.  At  present  the 
pending  legislation  does  not  take  these  medical 
facts  into  consideration.  I don’t  believe  we  should 
endorse  any  legislation  which  does  not  take  certain 
facts  into  consideration.  Discussing  it,  as  a motion, 
before  I present  a resolution  which  I have. 

Will  such  a law  prevent  the  marriage  of  individuals 
who  have  been  found,  by  one  means  or  another,  to 
have  some  disease.  We  have  to  remember  that  if 
this  legislation  is  passed  and  if  the  law  prevents 
marriage  of  anyone  who  is  certified  by  a physician 
as  being  the  victim  of  some  communicable  disease, 
such  as  syphilis,  it  will  prevent  about  16%  of  45% 
of  our  population  from  entering  into  the  marriage 
contract.  We  have  a high  percentage  of  negroes, 
and  the  percentage  of  negroes  with  syphilis  is  very 
high.  Are  we  going  to  prevent  them  from  getting 
married.  A law  to  prevent  it  would  prevent  one- 
third  of  our  negroes  from  entering  into  the  mar- 
riage contract,  and  if  the  bill  is  extended  to  take  in 
gonorrhea  it  would  mean  45%  of  the  negro  popula- 
tion would  not  enter  into  the  marriage  contract. 

A physical  examination — does  it  imply  looking  at 
a patient  and  saying  well  you  look  all  right,  or  does 
it  mean  taking  a Wasserman,  or  does  it  imply  a 
physical  examination.  A good  many  state  organiza- 
tions have  gone  on  record  and  have  endorsed  this, 
and  State  Women’s  Clubs  have  endorsed  this  legis- 
lation. I don’t  think  they  know  what  it  means. 
It  means  if  we  are  going  to  take  a blood  test  for 
syphilis,  send  it  to  the  laboratory  and  get  a Wasser- 
man. If  we  are  going  to  certify  these  young  men  and 
young  women  are  free  from  other  contagious  dis- 
eases, it  means  a physical  examination  and  not  just 
looking  at  the  face  and  writing  a certificate.  And  if 
we  certify  they  are  free  of  gonorrhea  there  is  im- 
plied a good  examination  and  in  the  young  female 
it  implies  we  do  a local  examination  of  the  genitals. 
And  I don’t  believe  anyone  scientifically  believes  that 
one  can  on  one  examination  certify  a woman  is  free 
from  gonorrhea,  certainly  not  without  a cervical 
smear.  If  a smear  is  done  the  hymen  must  be  rup- 
tured, artificially  by  a physician,  and  I don’t  believe 
the  organizations  in  the  state  want  that  to  be  done 
to  a young  woman  entering  into  the  marriage  rela- 
tion. 

RESOLVED  THAT: 

In  regard  to  the  bill  concerning  marriage  regu- 


lations now  before  the  State  Assembly,  the  South 
Carolina  Medical  Association  wishes  to  go  on  record 
as  being  in  favor  of  a waiting  period  before  marri 
age  is  permitted.  However,  because  of  the  indefinite- 
ness and  lack  of  uniformity  of  the  requirement  of 
physical  examination,  because  it  is  valueless  in  pre- 
venting the  spread  of  disease  unless  such  examina- 
tion is  really  complete  and  uniform,  and  because  it  is 
unreasonable  to  prevent  the  issuance  of  a license  to 
any  individual  found  to  be  diseased,  this  House  be- 
lieves that  the  bill  requiring  physical  examination 
before  marriage  should  not  be  passed. 

BE  IT  FURTHER  RESOLVED  that  the  Legis- 
lative Committee  of  the  South  Carolina  State  Asso- 
ciation be  asked  to  prepare  a suitable  statement  of 
the  medical  views  of  the  Association  in  regard  to 
this  pending  legislation. 

The  Chair  : You  have  heard  the  resolution.  Lesesne 
Smith  moved  the  adoption  ; it  is  seconded  by  E.  C. 
L.  Black,  and  W.  W.  Boyd,  of  Spartanburg. 

I think  The  Chair  owes  the  delegates,  and  I think 
the  delegates  are  in  position  to  listen  to  what  the 
Chair  had  to  say  before  this  Comittee.  We  went 
before  the  Committee  with  this  statement,  more  or 
less,  it  was  less  than  a 30  seconds  speech,  one  of  the 
shortest  I ever  made.  I said,  “The  medical  profession 
is  in  accord  with  anything  that  furthers  the  benefit 
of  the  public  at  large,  particularly  health,  therefore 
I endorse  the  bill,  in  principal,”  and  I still  do. 

Dr.  Pope : What  would  prevent  those  people  from 
going  to  Georgia.  They  go  there  and  get  a divorce 
and  come  back,  they  could  go  anywhere,  where  there 
is  no  law  and  come  back. 

The  Chair:  I wish  it  were  possible  for  this  House 
to  sit  in  the  legislative  halls  one  time  and  hear  this 
bill  discussed.  There  are  more  angles  and  ramifi- 
cations to  it  than  you  can  imagine.  At  the  risk  of 
being  garrulous  I heard  one  of  the  representatives 
say,  he  wouldn’t  want  no  three  day  waiting  period 
if  anything  happened  in  his  family,  he  damn  well 
wouldn’t  want  to  be  sitting  around  with  a gun  on 
his  knee  no  three  days  or  three  nights. 

I heard  another  say  on  the  floor  that  the  medical 
profession  was  endorsing  this  bill  so  as  to  make 
more  work  for  themselves,  make  big  fees.  If  you 
go  up  there  and  make  a statement  it  will  be  twisted, 
it  has  been  twisted,  but  that  doesn’t  prevent  us  from 
making  a point  blank  recommendation,  provided  we 
have  all  of  the  facts. 

At  this  time  I would  like  to  call  on  Dr.  Porter, 
from  Andrews,  he  happens  to  be  in  the  audience,  I 
don’t  know  whether  he  is  a member  of  the  House 
or  not,  but  he  has  over  the  years  been  one  of  the 
strongest  supporters  of  medicine  in  the  legislative 
halls  that  I have  seen  up  there  in  the  20  years  in 
which  I have  been  visiting.  Dr.  Porter  has  the  ear 
of  a majority  of  the  house  when  it  comes  to  medical 
affairs.  I want  to  recommend  to  you  that  we  hear 
a statement  from  Dr.  Porter  and  let  you  ask  him 
questions,  which  he  may  be  able  to  give  some  infor- 
mation on  and  throw  some  light  on. 
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Dr.  Porter'.  Mr.  President  and  gentlemen  of  the 
Medical  Association,  I came  up  here  as  a Delegate 
from  my  County  and  not  as  a representative,  to- 
day. But,  in  coming  up  here  as  a Delegate  I came 
to  listen  to  the  sentiments  of  this  body  in  regard 
to  pending  legislation  and  as  to  my  statements,  in 
regard  to  the  filled  milk  bill  and  the  marriage  bill 
and  other  measures,  that  are  now  pending,  all  I 
want  is  to  get  the  sentiments  of  the  Medical  Asso- 
ciation, the  Medical  Association  as  a whole  in  this 
state,  as  to  what  you  want  because  pressure  has  been 
brought  to  bear  on  us  from  all  angles  and  all  of 
those  measures  have  lots  of  merits  and  all  of  them 
have  lots  of  demerits.  I am  practicing  medicine 
and  I want  to  go  with  the  medical  profession  as  far 
as  I am  concerned  as  to  what  they  want,  therefore, 
I am  listening  and  not  making  any  recommendations. 
Because  you  are  out  in  the  field,  you  hear  comments 
that  possibly  I do  not  hear,  therefore,  I am  here 
to  listen  and  to  observe  and  not  to  make  any  recom- 
mendations to  you.  (Applause). 

The  Chair : The  Chair  takes  the  privilege  of  point- 
ing out  a real  politician  and  he  is  a good  one. 

Now,  back  to  the  original  resolution. 

Dr.  Lynch : I don’t  know  that  I am  quite  clear  on 
the  resolution.  Is  it  clear  that  the  medical  association 
is  not  opposing  the  marriage  bill?  I think  it  would 
be  a very  dangerous  thing  for  us  to  give  the  appear- 
ance of  opposing  a proper  marriage  bill.  I would 
like  to  hear  it  again. 

Dr.  Herlong : I make  the  motion  we  table  the 
motion. 

Motion  is  seconded  by  Browning  and  Goldsmith. 

The  Chair  : The  motion  to  table  does  not  permit 
a debate,  therefore,  the  Chair  will  put  the  motion 
immediately.  All  in  favor  of  tabling  the  motion  let 
it  be  known  by  saying  “Aye.”  “Aye.” 

All  opposed,  “No.”  “No.” 

The  Ayes  have  it,  it  is  so  ordered. 

Is  there  any  other  New  Business? 

The  Chair:  There  is  no  report  from  the  Committee 
on  Resolutions,  the  next  in  line  is  the  New  Officers 
Election.  But  under  tradition  I believe  we  will  have 
to  declare  a recess  before  this  can  be  taken  up. 

I will  follow  my  friend  George  Truluck,  who 
operated  under  tradition  and  Buck  Pressly,  who 
also  operated  under  tradition,  and  so  on. 

Dr.  Truluck:  This  is  War  Time,  we  will  stream 
line  this  convention.  I move  we  suspend  with  the 
traditions  or  rules  at  this  time  and  continue. 

The  Chair:  You  have  heard  the  motion  to  sus- 
spend  tradition  and  continue,  is  there  a second? 

Motion  seconded  by  Doctors  Baker  and  Pope. 

All  in  favor  of  the  motion  by  Dr.  Truluck  let  it 
be  known  by  saying  “Aye.”  “Aye.” 

All  opposed,  “No.” 

President:  Tradition  proceeds. 

The  list  as  handed  me  by  the  Secretary  now  calls 
for  nominations  of  v. -president  and  president-elect. 

Dr.  Pressly:  Mr.  President,  members  of  the  House 


of  Delegates,  it  now  becomes  my  privilege  and 
pleasure  to  present,  in  nomination  to  this  assoc- 
iation, a man  who  has  been  a warm  personal  friend 
of  mine  over  the  ages,  a man  who  has  practiced 
continuously  for  34  years  in  his  city  and  community 
of  faithful,  honest  service,  a leader  in  civic  and  re- 
ligious affairs,  a man  who  has  been  for  34  years  a 
member  of  this  society.  It  has  been  my  good  fortune 
to  serve  with  him  on  the  executive  committee  of 
the  State  Board  of  Health,  he  is  regular  in  his  at- 
tendance and  constructive  in  his  thought.  I feel  that 
the  next  few  years  the  Medical  Association  of 
South  Carolina  faces  problems  that  we  have  never 
faced  before.  There  are  hazards  all  along  the  line 
and  I feel  that  this  man  is  eminently  fitted  to  lead 
us  through  the  years.  It  gives  me  great  pleasure  to 
place  as  president-elect,  Dr.  W.  R.  Wallace,  of 
Chester. 

The  Chair:  You  have  heard  the  name  of  Dr.  Wal- 
lace, are  there  any  other  nominations  for  President- 
Elect? 

Dr.  Lynch : Again,  according  to  tradition  and 
procedure,  in  this  body,  it  gives  me  great  pleasure 
to  second  the  nomination  of  Dr.  Wallace. 

Dr.  McDonald : I would  like  to  second  that  nomi- 
nation. We  of  his  district  would  be  glad  to  have  him  as 
President-Elect,  he  bears  an  enviable  reputation ; he 
is  known  to  respect  the  liberty  of  the  individual  and 
I know  in  these  days  of  threatened  democracies  he 
will  make  us  a true  leader. 

Dr.  Weston:  I move  the  nominations  be  closed. 

(Motion  is  seconded  by  Doctors  West,  Wiley,  and 
L.  Smith.) 

The  Chair:  All  in  favor  of  closing  the  nomina- 
tions, signify  by  saying  “Aye.”  Opposed  “No.”  It  is 
so  carried. 

Dr.  W eston : According  to  tradition,  I ask  the 
secretary  to  cast  the  unanimous  ballot  for  Dr.  W.  R. 
Wallace,  of  Chester,  as  President-Elect  for  the  com- 
ing session.  (Applause). 

The  Chair  : All  right,  Doctor  Price. 

Dr.  Price : It  gives  me  a great  deal  of  pleasure  to 
declare  Dr.  W.  R.  Wallace,  of  Chester,  as  President- 
Elect,  and  I am  going  to  take  the  privilege  of  ask- 
ing him  to  come  up  here  and  say  a word. 

Dr.  W.  R.  Wallace:  Mr.  President  and  gentlemen, 
there  is  not  very  much  that  one  can  say  on  an  oc- 
casion like  this  but  I do  want  each  of  you  to  know 
very  deeply  I appreciate  this  honor.  I am  very  con- 
scious, at  this  moment,  of  the  very  distinguished 
gentlemen  who  have  served  as  president  of  our  As- 
sociation and  of  their  experience  and  ability  and  I 
am  conscious  of  the  difficulties  that  lie  ahead  of 
organized  medicine,  in  the  next  few  years,  but  this 
responsibility  is  to  me  rather  remote, — but  to  Dr. 
Billy  Smith  it  is  in  the  immediate  future.  We  should 
all  pledge  Dr.  Smith  our  hearty  cooperation  in  the 
year  ahead  of  us  and  hope  that  before  I am  inducted 
into  office  this  war  will  be  over  and  we  can  return 
to  those  magnificent  scientific  programs  that  have 
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always  characterized  our  meetings.  1 want  to  thank 
you  again  for  the  honor.  (Applause). 

The  Chair:  We  will  now  hear  nominations  for 
vice-president,  according  to  tradition.  Do  I hear  a 
nomination  for  Vice  President? 

Dr.  Lesesne  Smith : 1 nominate  Dr.  McElroy  of 
Union. 

(This  nomination  is  seconded  by  Doctors  Wiley 
and  Heyward.) 

Dr.  Weston:  I move  the  nominations  be  closed. 

(This  motion  is  seconded  and  Dr.  Abel  asks  the 
secretary  to  cast  a unanimous  ballot  for  Dr.  McElroy, 
of  Union.) 

The  Chair : All  in  favor  of  closing  the  nomi- 
nations let  it  be  known  by  saying  “Aye.”  "Aye.”  All 
opposed  “No.”  The  motion  was  unanimously  carried. 
Dr.  Price  you  are  to  cast  a unanimous  ballot  for 
Dr.  Ale  Elroy. 

Dr.  Price : 1 will  be  glad  to  cast  the  unanimous 
ballot  and  I would  like  to  ask  Dr.  McElroy  to  stand 
up.  (Applause). 

The  Chair:  Nominations  are  in  order  for  Secre- 
tary and  Treasurer. 

Dr.  Goldsmith  : I move  the  election  of  our  present 
Secretary,  as  Secretary  and  Treasurer. 

The  Chair:  The  motion  has  been  made  to  re-elect 
Dr.  Julian  Price  to  succeed  himself. 

(This  motion  was  seconded  by  Doctors  Truluck, 
Weston,  and  Cloves.  Motion  is  made  that  the  presi- 
dent cast  a unanimous  ballot. 

The  Chair:  It  gives  me  great  pleasure  to  cast  this 
unanimous  ballot  for  Dr.  Price  is  one  of  the  most 
efficient  secretaries  I have  ever  had  the  opportunity 
of  working  with. 

1st  District : Now.  we  come  to  Councilors.  For  the 
1st  District — Dr.  F.  G.  Cain,  Charleston. 

Dr.  Lynch  : I move  the  re-election  of  Dr.  Frank 
Cain. 

(This  motion  is  seconded  by  Latimer  of  Anderson. 
Hayne  of  Columbia,  and  Sease  of  Newberry.) 

Dr.  Sease : I move  the  nominations  be  closed. 

(This  motion  was  seconded.) 

The  Chair:  All  in  favor  of  a unanimous  ballot  be- 
ing cast  for  Dr.  Frank  G.  Cain,  of  Charleston,  signi- 
fy by  saying  “Aye.” 

(This  motion  was  unanimously  carried  and  Dr. 
Price  was  ordered  to  cast  a unanimous  ballot  for 
Dr.  Cain.) 

3rd  District:  For  the  Third  District — Dr.  J.  C. 
Sease,  Little  Mountain. 

Dr.  Tom  Pope:  I nominate  J.  C.  Sease  to  succeed 
himself. 

(This  nomination  was  seconded  by  Latimer.) 

Dr.  Cain : I move  that  the  nominations  be  closed 
and  that  the  Secretary  cast  a unanimous  ballot. 

(This  motion  was  seconded.)  The  question  was 
put  to  the  House  and  it  was  unanimously  passed. 

The  Chair:  Dr.  Price  is  ordered  to  cast  a unani- 
mous ballot  for  Dr.  J.  C.  Sease,  of  Little  Mountain. 


5th  District : For  the  5th  District— Dr.  Roderick 
McDonald,  Rock  Hill. 

Dr.  Desportes:  I move  that  Dr.  McDonald  be  re- 
elected to  succeed  himself  as  councilor  for  the  5th 
District. 

(This  motion  was  seconded  by  Dr.  Henry,  and 
a motion  was  made  that  the  nominations  be  closed 
and  that  a unanimous  (ballot  be  cast  for  Dr.  Mc- 
Donald, of  Rock  Hill. 

The  Chair:  All  in  favor  of  Dr.  Roderick  Mc- 
Donald succeeding  himself  as  councilor  for  the  5th 
District  let  it  be  know  by  saying  “Aye.”  (This 
motion  was  unanimously  passed  and  Dr.  Price,  a- 
Secretary,  was  ordered  to  cast  a unanimous  ballot 
for  him.) 

7th  District:  Councilor  for  the  7th  District — Dr. 
E.  T.  Kelley,  Kingstree. 

Dr.  Pressly:  The  only  excuse  I have  for  getting 
up  is  Dr.  Kelley  called  me  out  and  asked  me  if  I 
would  see  to  it  he  was  not  re  elected.  Last  year  I 
was  instrumental  in  getting  him  to  stay  on.  This 
year  he  is  definite  he  will  not  stand  for  re-election. 
I promised  him  I would  do  that. 

The  Chair:  You  heard  the  statement  of  Buck 
Pressly  transmitted  to  us.  The  President  rules  this 
is  not  binding,  although  we  do  not  doubt  for  one 
minute  the  veracity  of  the  doctor. 

Dr.  Weston:  I nominate  Dr.  E.  T.  Kelley. 

The  Chair:  The  Chair  rules  Dr.  Kelley’s  nomi- 
nation out  of  order  on  the  ground  the  nomination 
much  come  from  the  delegate  in  the  district  in  which 
he  lives. 

Dr.  Chandler : I nominate  Dr.  Baker  to  fill  the 
position  as  Councilor  for  the  7th  District. 

(This  motion  was  seconded  by  Tom  Pope.) 

The  Chair:  Are  there  any  other  nominations  from 
the  7th  District? 

(Dr.  Lynch  moves  the  nominations  be  closed  and 
the  Chair  requests  the  secretary  to  cast  a unanimous 
ballot  in  favor  of  Dr.  Baker.) 

You  have  heard  the  motion,  all  in  favor  of  this 
let  it  be  know  by  saying  “Aye.”  “Aye.”  All  opposed 
“No.” 

It  is  so  ordered. 

8 th  District:  The  next  is  the  Councilor  for  the  8th 
District,  and  I would  like  to  call  attention  to  the 
House  that  Dr.  L.  P.  Thackston,  was  duly  elected 
last  year  for  a period  of  two  years.  Dr.  Thackston 
was  ordered  to  service  and  I believe  it  was  the  act 
of  Council  to  ask  Dr.  Truluck,  our  past  president, 
a widely  known  person  of  unquestionable  veracity, 
to  serve  until  a meeting  of  the  House  of  Delegates. 
The  Chair  rules  now  we  have  come  to  a meeting  of 
the  House  of  Delegates,  that  a successor  to  Dr. 
Thackston  shall  be  elected,  in  his  absence  to  serve 
during  his  absence,  provided  it  does  not  extend  be- 
yond one  year. 

Member:  I nominate  Dr.  Truluck  for  that  vacancy 
to  let  him  serve  until  Dr.  Thackston’s  return. 

The  Chair:  It  is  the  understanding  of  the  Chair 
that  this  absence  means  if  Dr.  Thackston  re-appears 
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on  the  scene  tomorrow  that  Dr.  Truluck  is  no  longer 
councilor,  but  Dr.  Thackston. 

(This  motion  was  seconded.) 

Is  there  any  further  discussion  or  any  further 
nomination?  If  not,  all  in  favor  of  Dr.  Truluck 
being  asked  to  serve  in  the  absence  of  Dr.  Thackston 
signify  by  saying  “Aye.”  “Aye.”  All  opposed  “No.” 

The  “ayes”  have  it.  Dr.  Truluck  is  elected  to  fill 
the  8th  District  Councilorship  during  the  absence 
of  Dr.  Thackston. 

State  Board  of  Med.  Examiners : These  are  nomi- 
nations and  not  elections.  These  are  nominations 
which  go  to  the  governor  and  the  governor  makes 
the  final  appointment.  So  far  as  I know,  tradition 
has  it.  he  has  not  failed  to  carry  through  out  nomi- 
nations. 

Dr.  Carl  West,  Camden.  Fifth  Congressional  Dis- 
trict, has  completed  his  term  of  office.  Do  I hear  a 
nomination  ? 

Dr.  Abel:  I move  Dr.  Carl  A.  West,  of  Camden, 
succeed  himself. 

(This  motion  was  seconded  by  Dr.  Henry.  Dr. 
Weston  made  a motion  the  nominations  be  closed.) 

The  Chair:  You  have  heard  the  motion,  all  in 

favor  of  Dr.  Weston’s  motion  signify  by  saying 
“Aye.”  “Aye.”  All  opposed  “No.”  It  was  unanimous. 
The  Secretary  will  cast  a unanimous  ballot. 

7th  Congressional  District : Dr.  N.  B.  Heyward, 
of  Columbia,  Seventh  Congressional  District. 

Dr.  B est:  It  gives  me  great  pleasure  to  nominate 
Dr.  Heyward  to  succeed  himself. 

(This  motion  was  seconded  by  H.  Wyman  of 
Columbia.  Dr.  Bob  Durham,  of  Columbia,  moved 
the  nominations  be  closed,  which  motion  was  second- 
ed by  Dr.  Reubinowitz.) 

(The  Chair  placed  the  motion  before  the  house, 
it  was  unanimously  carried  and  the  secretary  was 
asked  to  cast  a unanimous  ballot  for  Dr.  Heyward 
to  succeed  himself.) 

State  Board  of  Examination  and  Registration  of 
Nurses:  The  Chair:  Dr.  L.  E.  Madden,  of  Columbia, 
S.  C.,  has  completed  his  term  of  office. 

Dr.  Reubinowitz : I move  the  nomination  of  Dr. 
Madden  to  succeed  himself. 

(This  motion  was  seconded  by  Drs.  Weston  and 
Lynch.) 

The  Chair:  Is  there  any  further  nomination? 

(Motion  is  made  the  nominations  be  closed  and 
that  a unanimous  ballot  be  cast  by  the  Secretary  in 
favor  of  Dr.  Madden.) 

(The  Chair  put  the  motion  to  a vote,  it  was  unani- 
mously passed  and  it  was  so  ordered.) 

Delegate  of  A.  M.  A. : Dr.  T.  A.  Pitts  term  is  out 
now. 

(The  Chair  asked  the  vice-president  to  take  the 
Chair  so  that  no  one  shall  be  embarrassed.) 

Dr.  White  (Presiding)  : The  Chair  acknowledges. 

Dr.  Weston  : Mr.  President,  may  I ask  you  to  in- 
dulge me  for  a moment.  At  the  last  meeting,  just  the 
day  before  the  meeting  of  the  House  of  Delegates 
when  all  this  turmoil  was  to  come  up  and  it  was 


the  duty  of  the  speaker  of  the  House  to  very  care- 
fully select  his  committee,  he  asked  a group  of  us 
to  meet  in  his  room  and  it  was  unanimously  agreed 
upon  that  Dr.  Pitts  serve  on  one  of  the  most  im- 
portant of  those  committees.  He  served  with  such 
fidelity  and  wisdom  that  the  House  of  Delegates 
unanimously  adopted  the  report  of  that  committee. 
On  those  grounds  and  on  the  grounds  that  he  has 
made  a most  useful  delegate  it  gives  me  great 
pleasure  to  nominate  Dr.  Tom  Pitts  to  succeed  him- 
self. 

(This  motion  was  seconded  by  Drs.  Pope, 
Reubinowitz,  and  Sease.  Dr.  Lynch  made  a motion 
that  the  nominations  be  closed.  This  was  seconded.) 

Dr.  White:  All  in  favor  of  the  motion  say  "Aye.” 
“Aye.”  Contrary  minded  “No.” 

It  is  a vote.  Dr.  Pitts  is  succeeding  himself  as 
Delegate  to  the  A.  M.  A. 

Dr.  Pitts  (Resumes  The  Chair): 

There  is  a question  of  a place  of  meeting  in  1944. 

Dr.  L.  Smith  : I make  a motion  we  leave  that  en- 
tirely to  the  officers  of  the  association  to  select  a 
place  for  next  year,  as  they  see  fit. 

(This  motion  was  seconded  by  Dr.  Goldsmith.) 

The  Chair:  Is  there  any  discussion? 

Dr.  Lynch : Did  I understand  him  to  say  the 
"officers?”  It  is  usually  done  by  Council. 

Dr.  L.  Smith  : Officers  and  Council,  I accept  the 
addition. 

The  Chair:  All  in  favor,  signify  by  saying  “Aye.” 
“Aye.”  All  opposed  “No.” 

The  “Ayes”  have  it.  It  is  so  ordered. 

The  Chair:  Gentlemen,  it  comes  my  duty  to  step 
down.  I have  enjoyed  20  years  service  with  you. 
I hope  to  give  you  some  more  service.  I feel  better 
than  I did  when  I was  elected,  I weigh  50  pounds 
more.  I can  not  smoke  cigarettes  but  I can  still 
drink  as  much  as  any  past-president  that  I know. 
Seriously,  the  service  to  this  organization  has  been 
a pleasure  and  I have  felt  it  has  been  a privilege.  I 
have  been  active  with  it  for  more  than  30  years  on 
the  Council  and  about  12  to  14  years  Chairman  of 
the  Legislative  Committee,  and  so  on.  It  has  all 
been  a pleasure.  I have  gotten  a lot  of  kick  and,  in 
the  meantime.  I have  gotten  a lot  of  kicks  along 
with  it.  It  now  becomes  my  duty  to  ask  the  Chairman 
of  the  Council.  Dr.  Frank  Cain  to  proceed  with  the 
induction  of  the  new  officers.  Dr.  Cain,  will  you 
take  over. 

Dr.  Cain  (Presiding)  : Tom  Pitts  has  been  telling 
you  of  20  years  official  service  of  this  organization. 
I.  personally,  have  had  much  pleasure  in  serving 
with  him  during  the  past  6 years ; and  Tom  Pitts 
says  he  is  willing  to  do  some  more  and  I am  sure 
that  Tom  Pitts  is  going  to  be  called  upon  to  do  some 
more.  I am  sure  that  Tom  has  given  of  his  wonder- 
ful ability  to  this  association  without  stint  and  the 
association  has  honored  him  with  the  presidency, 
in  appreciation  of  his  work.  I can  add  nothing  to 
those  things  which  have  been  said  of  Tom  in  the 
past,  and  I am  not  going  to  prolong  this  meeting 
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with  any  further  remarks  in  that  connection. 

Dr.  W.  Atmar  Smith,  of  Charleston,  is  the  newly 
elected  President  of  the  South  Carolina  Medical 
Association  and  1 am  now  going  to  request  Dr. 
W.  W.  Boyd  of  Spartanburg,  and  Roderick  Mc- 
Donald of  Rock  Hill  to  conduct  the  newly  elected 
president  to  the  rostrum.  (Clapping  — Assembly 
stands.  Tom  Pitts  shakes  Dr.  Smith’s  hand  as  he 
comes  up.) 

Dr.  IV.  Atmar  Smith : Gentlemen,  I feel  inade- 
quate to  follow  in  the  footsteps  of  our  great  presi- 
dent, who  has  just  stepped  out,  and  I fully  intend 
to  use  some  of  this  valuable  service  he  has  so  kindly 
offered.  I feel  somewhat  overwhelmed  by  the  prob 


lems  that  seem  to  face  the  incoming  president  of 
this  organization,  just  at  this  time,  and  I am  going 
to  have  to  hope  and  I expect  that  you  will  lend  me 
a hand.  I remember  my  old  Alma  Mater  got  a new 
football  coach  and  the  students  and  alumnae  gave 
him  a great  ovation.  He  was  somewhat  overcome 
and  he  said,  “My  only  hope  is  at  the  expiration  of 
my  contract  you  will  be  equally  as  enthusiastic 
about  me.”  I have  that  hope.  But,  in  the  case  of  the 
coach  they  were  not  enthusiastic  at  all. 

Is  there  any  further  business,  Mr.  Secretary?  If 
not.  a motion  for  adjournment  is  in  order. 

There  is  a motion  that  we  adjourn  and  we  adjourn. 


SOUTH  CAROLINA  MEDICAL  ASSOCIATION 
COMMITTEES  FOR  1943-1944 

COMMITTEE  ON  LEGISLATION  AND 
PUBLIC  POLICY 


N.  B.  Heyward,  Chairman 

C.  G.  Spivey 
William  Weston 
Ben  F.  Wyman 
M.  W.  Cheatham 


Columbia,  S.  C. 
Columbia.  S.  C. 
Columbia,  S.  C. 
Columbia,  S.  C. 
Columbia,  S.  C. 


COMMITTEE  ON  HISTORICAL  MEDICINE 


J.  I.  Waring,  Chairman 
Robert  W.  Wilson,  Jr. 
J.  W.  Jervey 

D.  Lesesne  Smith 
S.  R.  Lucas 


Charleston,  S.  C. 
Charleston,  S.  C. 
Greenville,  S.  C. 
Spartanburg,  S.  C. 
Florence,  S.  C. 


MEMORIAL  COMMITTEE 


G.  R.  Westrope 
Geo.  S.  Rhame 
Gertrude  Holmes 
Floyd  D.  Rodgers 


Gaffney,  S.  C. 
Camden,  S.  C. 
Greenville,  S.  C. 
Columbia.  S.  C. 


COMMITTEE  ON  TUBERCULOSIS 


L.  F.  Hall,  Chairman 

E.  C.  Hood 
H.  T.  Hall 

G.  S.  Clinkscales 

H.  B.  Morgan 


State  Park,  S.  C. 
Florence,  S.  C. 
Aiken,  S.  C. 
Anderson,  S.  C. 
Ware  Shoals,  S.  C. 


COMMITTEE  ON  SCIENTIFIC  WORK 
(PROGRAM  COMMITTEE) 


J.  Heyward  Gibbes,  Chairman 
T.  B.  Reeves 
Hallie  C.  Rigby 
Douglas  B.  Remsen 
W.  F.  Strait 


Columbia,  S.  C. 
Greenville,  S.  C. 
Spartanburg,  S.  C. 
Charleston,  S.  C. 
Rock  Hill,  S.  C. 


Paul  K.  Switzer,  Chairman 
J.  W.  Potts 
J.  T.  Quattlebaum 
Randolph  C.  Charles 


Union,  S.  C. 

Easley,  S.  C. 
Columbia,  S.  C. 
Bennettsville,  S.  C. 


COMMITTEE  ON  MEDICAL  EDUCATION 

D.  S.  Pope,  Chairman  Columbia,  S.  C. 

A.  C.  Bozard  Manning,  S.  C. 


ADVISORY  COUNCIL  TO  THE  WOMAN’S 
AUXILIARY  TO  THE  S.  C.  MEDICAL 
ASSOCIATION 


A.  P.  McElrov.  Chairman  Union.  S.  C. 


Julian  P.  Price 
W.  W.  King 
James  A.  Sasser 
T.  R.  Littlejohn 


Florence,  S.  C. 
Batesburg,  S.  C 
Conway,  S.  C. 
Sumter,  S.  C. 
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WAVERLEY  SANITARIUM,  INC. 

(Founded  in  19X4  by  Dr.  and  Mrs.  J.  W.  Babcock) 

HOSPITAL  FOR  CARE  AND  TREATMENT  OF 
NERVOUS  AND  MENTAL  DISEASES 

2641  Forest  Drive  Columbia,  S.  C. 

DR.  CHAPMAN  J.  MILLING,  Medical  Director 
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TO  GO  OR  NOT  TO  GO 

Should  physicians  — during  this  time  of 
stress  and  relative  doctor  shortage  - — plan  on 
taking  vacations  this  summer  ? 

Should  anyone  wish  to  debate  this  cjuestion, 
we  would  be  glad  to  take  the  affirmative.  Yes, 
by  all  means,  physicians  should  plan  to  take 
vacations  this  summer. 

It  is  the  rare  physician  in  South  Carolina 
who  has  not  worked  harder  these  past  twelve 
months  than  he  has  in  any  recent  years.  Not 
since  the  influenza  epidemic  of  1918  have  phy- 
sicians as  a whole  had  as  much  to  do.  And 
next  year  promises  to  be  a duplicate  of  the 
last. 

Physicians,  as  a rule,  have  stood  the  test 
and  stood  it  well.  So  far  as  we  have  heard, 
there  have  been  no  breakdowns  from  over- 
work— but  then  it  must  be  remembered  that 
doctors  are  noted  for  being  able  to  toil  for 
long  hours  and  not  only  stand  it  but  apparently 
thrive  on  it. 

Physicians,  however,  are  still  built  of  human 
stuff.  All  work  and  no  play  not  only  makes 
a dull  boy  but  in  certain  instances  it  makes  a 
sick  boy — particularly  when  that  work  carries 
with  it  loss  of  sleep  and  emotional  strain.  The 
human  body  can  stand  so  much  abuse  and  then 
needs  a period  of  rest  and  repair — as  any  sen- 
sible doctor  knows. 

For  the  sake  of  our  bodies,  our  minds,  our 
nerves,  and  our  patients  we  advocate  the  fol- 


lowing program  for  the  summer  season  to  fit 
us  for  the  months  ahead ; 

1.  One  afternoon  each  week  out  of  doors 
away  from  a telephone. 

2.  One  or  two  weeks  of  complete  and 
thorough  vacation — where  the  sun  shines,  the 
waves  roll,  the  fish  bite,  the  fairways  beckon, 
and  the  stethescope  and  scalpel  are  left  behind. 


BRICKS  AND  BOUQUETS 

Recently  the  Secretary  sent  out  a general 
reminder  to  a number  of  our  members  who 
had  not  paid  their  dues  for  the  year.  In  so  do- 
ing he  was  carrying  out  specific  instructions 
from  Council. 

It  seems,  however,  that  certain  members 
had  paid  their  dues  to  their  local  county  medi- 
cal society  treasurers  but  these  dues  had  not 
been  relayed  to  the  State  Association  office. 
When  these  men  in  good  standing  received  the 
gentle  hint  concerning  non-payment  of  dues 
they  immediately  reacted.  One  or  two  were 
a little  belligerent.  Some  were  annoyed  at 
their  local  officer.  One  was  truly  grateful  and 
sent  the  following  message:  “These  dues  were 
paid  the  local  medical  society  treasurer  on 
February  8th  and  again  March  22nd.  Thanks 
for  your  card.  I never  would  have  looked  this 
up  and  discovered  that  they  had  been  paid 
twice.” 

Bricks  or  bouquets  — - it  is  all  in  the  day’s 
work  and  nobody’s  feelings  are  hurt.  This  one 
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point,  however,  should  he  brought  to  the  at- 
tention of  all  our  members.  Membership  in  the 
American  Medical  Association  is  contingent 
upon  membership  in  the  State  Association. 
I vists  are  now  being  prepared  of  all  our  mem- 
bers, with  dues  paid  for  1943,  and  these  lists 
are  sent  to  the  Membership  Department  of 
the  American  Medical  Association  at  stated 
intervals.  We  are  trying  to  make  these 
lists  as  complete  as  possible  before  sending 
them  in  and  this  is  the  reason  for  the  cards 
which  were  recently  mailed  to  the  various 
members  whose  dues  have  not  been  received. 
The  Secretary  is  not  only  trying  to  keep  them 
listed  as  members  in  good  standing  of  the 
South  Carolina  Medical  Association  but  of 
the  American  Medical  Association  as  well. 


“COLITIS’’ 

After  listening  to  the  story  of  the  illness 
and  examining  the  baby,  the  physician  inform- 
ed the  mother  that  the  infant  had  a severe 
diarrhea. 

“I’m  so  glad,  Doctor,”  was  her  reply,  “1 
was  afraid  it  was  a colitis.” 

For  some  reason,  the  term  “acute  infectious 
diarrhea”  does  not  worry  the  average  South 
Carolina  mother  so  much  but  the  mention  of 
“colitis"  strikes  terror  to  her  heart  — and 
rightly  so.  “Colitis,”  to  most  of  the  laity,  is 
the  term  applied  to  that  fulminating  type  of 
infectious  diarrhea  (usually  a bacillary  dysen- 
tery) which  was  so  prevalent  in  years  gone 
and  at  one  time  ranked  as  the  greatest  killer 
of  infants  in  this  state.  Fortunately,  the  num- 
ber of  deaths  from  this  disease  has  decreased 
greatly  in  recent  years,  hut  there  are  still  those 
who  fall  victims  to  its  scourage,  and  once  again 
its  season  ( the  summer  months)  comes  as  a 
challenge  to  the  practicing  physician. 

Four  factors  have  joined  to  lower  the  death 
rate  from  “colitis.” 

1.  Sterilization  of  food,  particularly  milk. 
The  majority  of  infants  who  contract  this 
disease  get  it  from  contaminated  milk.  Insist- 
ance  upon  the  boiling  of  cow’s  milk  or  upon 


the  use  of  evaporated  or  powdered  milk  for 
all  children  under  the  age  of  two  is  imperative. 
The  public  is  beginning  to  learn  this  lesson 
but  there  are  still  many  who  need  to  be  edu- 
cated. 

2.  Protection  of  food  from  contamination 
by  flies.  More  and  more  houses  are  being 
screened  and  this  has  been  beneficial.  Those 
who  are  too  poor  to  afford  screening — and 
their  number  is  not  few — have  been  taught  and 
must  continue  to  he  taught  that  flies  carry 
disease  and  that  all  food  must  he  covered  with 
a clean  cloth  or  a piece  of  mosquito  netting  at 
all  times  except  when  being  eaten. 

3.  A more  rational  form  of  medical  treat- 
ment. No  longer  do  physicians  add  insult  to 
injury  by  drastic  purgation  with  castor  oil  or 
calomel  at  the  onset  of  the  diarrhea.  Careful 
feeding,  the  administration  of  parenteral 
fluids,  the  giving  of  transfusions — these  have 
come  as  great  advances  in  medical  care.  But 
there  are  those  among  the  laity  who  continue 
to  adopt  the  advice  of  “Aunt  Sallie,”  and 
purge  and  purge  until  not  only  all  the  fluids 
but  life  itself  is  driven  from  the  acutely  ill 
patient.  Here  again  there  is  a continued  need 
for  education. 

4.  The  advent  of  the  sulfonamides.  Sulfathia- 
zole,  sulfaguanidine  and  sulfadiazene  have 
come  to  play  an  important  part  in  the  treatment 
of  “colitis.”  Administered  in  the  early  stages 
of  the  disease  they  usually  produce  dramatic 
results.  But  here  again,  the  public  must  be 
taught  that  the  difference  between  life  or  death 
may  depend  upon  the  early  or  late  admini- 
stration of  the  drug. 

Nowhere  in  medicine  can  we  find  a better 
example  of  results  obtained  by  cooperative  ef- 
fort than  in  our  fight  against  “colitis.”  The 
physician,  the  public  health  worker,  and  the 
parent — each  has  a definite  part  to  play  in  this 
war  against  death.  The  results  have  been  grati- 
fying but  the  campaign  must  continue.  After 
all,  the  great  enemy  is  not  the  dysentery  bacil- 
lus but  that  deadly  triad — ignorance,  indif- 
ference, and  inertia.  As  long  as  these  persist, 
there  is  work  to  be  done. 


June,  1943 


167 


The  Journal  op  the  South  Carolina  Medical  Association 


A NEW  CURE! 

This  interesting  letter  has  recently  come  to  hand — 

2205  Stephen  Long  Dr., 
Peachtree  Hills,  Atlanta,  Ga. 
May  15th,  1943 

South  Carolina  State  Medical  Association, 
Columbia,  South  Carolina. 

Dear  Sirs : 

The  Natheaco  Compositions  are  ready  for  the 
people  of  America.  They  have  been  tested,  over  a 
period  of  years. 

I am  willing  to  give  the  formulas  to  the  State, 
whose  medical  men  are  desirous  of  raising  the  health 
standard  of  its  citizens. 

The  Natheaco  Compositions  are  prepared  for  the 
purpose  of  freeing  the  human  body  of  CANCER 
and  minor  poisons,  the  only  correct  way. 

An  early  reply  is  requested. 

Sincerely, 

N.  Barnard  Jacobs 


SOCIETY  REPORTS 

At  the  meeting  of  the  Medical  Society  of 
South  Carolina  (Charleston)  held  on  April 
27,  the  program  was  in  charge  of  Dr.  Lester 
A.  Wilson.  Dr.  Arthur  L.  Rivers  presented  a 
paper  on  Hydatiform  Mole,  which  was  dis- 
cussed by  several  members.  Guest  speaker  for 
the  evening  was  Dr.  James  M.  Wilson  of 
Durham,  N.  C.,  who  presented  a paper  on 
Pelvic  Relaxations.  Dr.  Wilson  is  a son  of  Dr. 
Robert  Wilson,  Dean  of  the  Medical  College. 

The  guest  speaker  at  the  meeting  on  May 
11  was  Dr.  1.  W.  Nachlas,  Major,  Medical 
Corps,  U.  S.  Army,  who  addressed  the  Society 
on  the  subject  Brachialgia. 

The  May  meeting  of  the  Columbia  Medical 
Society  was  held  at  the  Columbia  Hotel,  May 
10th.  Dr.  Charles  G.  Spivey  presented  a paper 
on  Rupture  of  Uterus,  With  Case  Report  and 
Lt.  Col.  Eldridge  Houston  Campbell,  Jr.,  Pro- 
fessor of  Neurological  Surgery,  Albany  Medi- 
cal College,  Albany,  New  York,  spoke  on  Head 
Injuries. 
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patient  to  make  certain  that  satisfaction  is 
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Dr.  William  Atniar  Smith,  President  of  the 
South  Carolina  Medical  Association,  was  the 
guest  speaker  at  the  May  meeting  of  the  Green- 
ville County  Medical  Society.  Dr.  I.  H.  Grirn- 
hall  of  Greenville,  presented  a Report  of  Some 
Cases  of  Meningitis. 
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Our  final  word  of  advice  is  found  in  the  following: 

THE  TRUE  STORY  ABOUT  MARRIED  LIFE 


by 

AERA  SAKOS 

This  column  is  being  written  during  the  heat  of 
a May  day  and  brings  to  our  mind  Romance  and 
Vacations. 

Let  us  for  the  moment  consider  the  first  and  more 
dangerous  of  the  two  — Romance.  This  column 
wishes  to  get  off  some  advice  to  the  younger  and 
more  inexperienced  members  of  the  profession  that 
will  aid  them  no  end. 

We  are  reminded  of  the  old  Price  saying:  “The 
man  who  is  clay  in  the  hands  of  a woman  today  is 
likely  to  be  dirt  in  her  eyes  tomorrow.”  Or  as  Dr. 
Dibble  says;  “Marriage  is  like  a cafeteria — grab 
something  good  looking  and  pay  later.” 

We  all  know  that  Love  is  one  game  never  post- 
poned on  account  of  darkness  and  I believe  that 
most  of  us  would  agree  with  the  young  physician 
who  was  asked:  “Next  to  the  most  beautiful  girl 
in  the  world,  what  is  the  next  best  thing?”  His 
reply  was  both  noble  and  universal:  “If  I were 
next  to  the  most  beautiful  girl  in  the  world,  the  H — 
with  statistics.” 

We  have  been  told  that  the  best  way  to  get  the 

most  out  of  life  is  to  fall  in  love  with  a great  problem 

or  a beautiful  young  lady.  If  there  are  any  among  us 
who  have  not  succumbed  to  the  fateful  dart  of 
cupid,  possibly  the  following  will  assist  him:  Con- 
fucius once  said,  and  we  quote,  “If  you  are  only  a 

pebble  on  the  beach  in  your  only  one’s  affection, 

you  might  stand  a chance  if  you  were  a bit  Boulder,” 
end  of  quote. 

We  heard  Dr.  Kelly  of  Kingstree  say  that  a 
woman  is  judged  by  her  company,  but  not  until 
she  has  left.  Her  fondest  wish,  according  to  the 
Sage,  is  to  be  weighed  and  found  WANTING.  She 
differs  from  a man  who  hopes  that  his  lean  years 
are  behind  him  while  the  woman  hopes  that  hers  are 
ahead. 

A noble  expression  concerning  man  is  found  in 
the  following  quotation  “A  man  is  still  young  as 
long  as  women  can  make  him  happy  or  unhappy. 
He  reaches  middle  age  when  they  can  no  longer 
make  him  unhappy.  He  is  old  when  they  cease  to 
make  him  either  happy  or  unhappy.”  Remember, 
that  a man  may  talk  all  he  wants  to  but  it’s  what 
the  woman  answers  that  really  counts. 

We  are  told  of  the  young  doctor’s  wife  who  re- 
marked to  her  husband  that  in  China  a man  does  not 
know  his  wife  until  after  the  wedding  .The  doctors 
reply  was:  “And  why  is  only  China  mentioned?” 
There  is  the  interesting  reaction  of  the  business  man 
who  took  his  wife  to  the  physician.  It  seems  that  an 
operation  was  necessary  and  in  order  to  emphasize 
the  probable  result,  the  surgeon  said:  ’’Why  in  one 
month  you  will  have  a new  woman.”  To  this  the 
business  man  replied:  “Yes,  that’s  fine,  but  what  will 
my  wife  say  about  it?” 


Nice  night — in  July,  Stars  Shine — big  moon, 

In  Park — on  bench,  With  girl — in  clench. 

Me  kiss — me  love,  She  Coo — like  dove, 

Me  Smart — me  fast,  Never  let — chance  pass, 

“Get  hitched  ?”■ — me  say,  She  say — O.  K., 

Wedding  Bells — ring,  ring — Honey  Moon — every- 
thing, 

Happy  now — got  wife,  Settle  down — married  life. 
Another  night  in  July 

Stars  shine — big  moon,  Ain’t  happy — no  more, 
Carry  baby — walk  floor,  Wife  mad — me  cuss, 

Life  one — big  spat, 

Nagging  wife — howling  brat, 

Me  realize — at  last, 

Me  too— DAMN  FAST. 

As  far  as  vacations  are  concerned  I can  only 
think  of  the  physician  who  went  fishing  and  was 
asked  if  he  fished  with  “flies?”  He  replied  that  he 
fished  with  them,  camped,  ate  and  slept  with  them.” 
The  most  restful  ode  that  comes  to  the  vacation 
department  is  to  wit : 

I wish  I was  a little  squash,  a settin’  on  a hill, 
Jest  a-doin’  nothin’,  jest  a-sittin’  still; 

I wouldn’t  eat,  I wouldn’t  sleep,  I wouldn’t  even 
wash, 

But  jest  set  there  a thousand  years,  jest  nothin’  but 
a squash. 
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Pathological  Conference,  Medical  College  of  the  State 

of  South  Carolina 

KENNETH  M.  LYNCH.  M.  D„  Professor  of  Pathology 


ABSTRACT  NO.  479 

Student  H.  L.  Singletary  (presenting)  : 

History : 60  year  old  negress  admitted  to  hospital 
with  history  of  being  seized  early  in  the  morning 
while  dressing  with  a sudden,  sharp  constricting 
substernal  pain  which  nearly  prostrated  her.  This 
pain  grew  steadily  worse  and  began  to  radiate  to 
the  left  epigastric  region  and  posterior  portion  of 
left  chest.  Within  an  hour  it  was  very  severe  and 
she  thought  she  was  going  to  die.  Vomited  once. 

She  had  been  having  occasional  mild  episodes  of 
substernal  pain,  shortness  of  breath  and  mild  ankle 
edema  for  about  one  year.  She  had  been  to  Clinic 
about  two  months  previous,  and  was  given  pheno- 
barbital  and  told  to  return,  which  she  failed  to  do. 
Her  blood  pressure  was  elevated  at  that  time. 
Physical:  T— 98.  P—72.  R— 18.  B.  P.  200/120. 

Examination  revealed  a fairly  well  developed  and 
nourished  colored  woman  in  considerable  pain  and 
very  weak.  Skin  cold  and  clammy.  Mucous  mem- 
branes and  nail  beds  cyanotic.  Pupils  constricted, 
reacted  very  slightly  to  light.  Both  maxillary  sinuses 
opaque  particularly  on  right.  Moderate  decrease  in 
breath  sounds  over  inferior  portion  of  the  left  lung. 
The  mediastinum  was  somewhat  widened  in  the  up- 
per portion,  on  the  left  side.  Heart  was  enlarged  to 
percussion.  No  murmurs  or  friction  rub.  Sounds 
regular.  Abdomen  was  not  tender.  No  masses.  No 
evidence  of  fluid.  Liver  not  palpated.  Moderate  peri- 
pheral arteriosclerosis. 

Laboratory : Urinalysis  showed  Sp.  Gr.  of  1.022 
and  2 plus  albumin.  Blood  Count:  WBC  11,100, 
RBC  4.05,  Hb.  11.5  gm,  PMN  80%. 

Course:  Was  somewhat  relieved  by  morphine  and 
atropine,  but  suddenly  at  7 :30  P.  M.,  five  hours 
after  admission,  she  lapsed  into  coma  and  her  respi- 
rations became  totally  irregular.  Her  pulse  soon  be- 
came imperceptible  and  she  expired. 

Dr.  Kelly  (conducting)  : Mr.  Spann,  will  you 
please  tell  us  what  you  think  about  this  case? 

Student  Spann : It  think  it  could  be  either  coronary 
occlusion  or  dissecting  aneurysm.  I wish  to  place 
emphasis  on  the  latter.  The  sudden  onset  of  ex- 
cruciating pain  in  the  chest  which  radiated  down- 
ward and  to  the  back  is  typical  of  an  aneurysm  of 
this  type,  but  could  be  present  in  coronary  occlusion. 
The  pain  was  intractable,  being  only  partially  reliev- 
ed by  morphine  which  is  consistent  with  dissecting 
aneurysm.  The  blood  pressure  also  remained  ele- 
vated which  is  more  consistent  with  aneurysm  than 
coronary  blockage. 

Dr.  Kelly : What  about  the  chest  pain  that  she  had 
complained  about  previously? 


Student  Spann : The  long  standing  hypertension 
would  produce  enlargement  of  the  heart  and  her 
coronary  arteries  were  probably  sclerotic  and  unable 
to  furnish  the  increased  vascular  demands  of  the 
myocardium. 

Dr.  Kelly:  You  believe  then  that  she  had  coronary 
artery  disease  in  addition  to  the  dissection  of  the 
aorta. 

Student  Spann:  Yes,  moderate  thickening  of  the 
coronary  arteries. 

Dr.  Kelly : What  is  the  usual  pathologic  finding 
in  patients  that  die  with  coronary  occlusion? 

Student  Spann : An  atheromatous  plaque  usually 
blocks  one  of  the  coronary  vessels  or  there  is  throm- 
bus formation  on  the  roughened  surface  of  the 
plaque  so  that  the  lumen  is  occluded. 

Dr.  Kelly:  Mr.  Talbert,  are  these  interpretations 
agreeable  with  you? 

Student  Talbert:  Yes,  I agree  with  Mr.  Spann, 
but  I think  you  have  to  consider  a pulmonary  em- 
bolus. The  chest  pain  and  dyspnea  are  consistent, 
but  there  should  have  been  more  physical  findings 
in  the  chest  and  I would  expect  some  expectoration 
of  bloody  sputum. 

Dr.  Kelly:  What  physical  findings  are  lacking? 
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Student  Talbert:  Dulness  over  the  area  of  infarc- 
tion and  a friction  rub. 

Dr.  Kelly:  Would  you  expect  a friction  rub  in 
twelve  hours? 

Student  Talbert:  Yes,  I believe  so. 

Dr.  Kelly : A massive  embolus  located  at  the 
bifurcation  of  the  pulmonary  artery  may  not  give 
rise  to  many  lung  findings  before  death  supervenes. 
We  have  no  origin  for  the  embolus  however  and 
have  no  reason  to  particularly  suspect  it.  What  con- 
dition do  you  lean  towards  on  the  basis  of  prob- 
ability ? 

Student  Talbert : Coronary  occlusion  would  be 
the  most  likely,  but  this  case  I would  place  dissect 
ing  aneurysm  first,  and  coronary  thrombosis  second, 
although  I believe  she  had  some  sclerosis  of  the 
coronary  vessels,  as  indicated  by  the  anginal  pain. 

Dr.  Pratt-Thomas  (demonstrating  the  heart  and 
aorta)  : This  woman  had  an  extensive  dissecting 
aneurysm  of  the  aorta.  The  layers  of  the  aorta,  the 
outer  media  and  adventitia  from  the  inner  portion 
of  the  media  and  intima,  are  split  and  the  space  filled 
with  fluid  and  clotted  blood.  Practically  the  entire 
circumferance  of  the  arch  shows  the  dissection 
which  extends  downward  and  posteriorly  about  the 
right  coronary  artery  so  as  to  compress  the  lumen  of 
this  vessel.  This  impairment  of  coronary  circula- 
tion was  probably  the  immediate  cause  of  death.  The 
dissection  extends  down  the  left  lateral  and  posterior 
aspects  of  the  aorta  into  the  common  iliac  arteries. 
The  left  renal  artery  is  involved  and  the  intima  has 
ruptured  in  this  vessel  about  % cm.  from  its  ostium. 
There  were  irregular  rents  in  the  adventitia  of  the 
thoracic  aorta  from  which  the  blood  has  escaped  in- 
to the  mediastinum  and  about  the  root  of  the  left 
lung.  There  is  a 3 cm.  certical  rent  in  the  lining  of 
the  aortic  arch,  3.5  cm.  about  the  insertions  of  the 
aortic  valve  cusps. 

Two  former  members  of  this  department.  Doctor 
Sailer'  and  Doctor  Perry, 2 have  written  interestingly 
about  this  condition.  There  have  been  about  500 
cases  reported  in  the  literature,  33  having  been  diag- 
nosed before  death  and  verified  at  necropsy.  This 
lesion  occurs  once  in  about  every  381  necropsies. 
We  have  had  some  12  cases  in  5000  necropsies  which 


is  the  same  incidence  as  recorded  elsewhere.  The 
highest  incidence  is  in  the  fourth  to  seventh  decases. 
A case  has  been  reported  in  a 14  month  old  infant 
and  in  a woman  100  years  old. 

The  causation  of  this  lesion  is  still  imperfectly 
understood.  There  have  been  two  main  hypotheses, 
first  the  sudden  or  sustained  increase  of  intravascular 
pressure  might  produce  the  rupture,  and  secondly, 
that  primary  damage  to  one  or  more  of  the  aortic 
coats,  regardless  of  pressure  changes  is  responsible. 
The  latter  has  received  the  greatest  experimental 
and  histopathologic  support,  but  the  cause  of  the 
changes  in  the  aorta  which  leads  to  dissecting 
aneurysm  are  as  yet  undetermined.  A number  of 
conditions  have  been  implicated,  but  none  of  these 
consistently  produce  the  disease.  Among  the  agents 
or  diseases  held  responsible  may  be  mentioned  de- 
velopmental errors  in  formation  of  media,  arterioscle- 
rosis, sclerosis  of  vasa  vasorum  with  nutritional  ef- 
fect on  media,  and  the  toxic  effects  of  esclampsia. 
uremia,  diphtheria,  nicotine,  and  epinephrine. 

Syphilis  tends  to  hinder  rather  than  produce  dis- 
section of  the  aortic  coats.  Hypertension  plays  a 
subordinate  role,  but  definitely  influences  the  course 
of  dissection  after  damage  to  the  media  has  been 
established. 

The  intimal  tear  which  is  often  present  is  the  re- 
sult of  the  dissection  and  not  the  cause.  These 
tears  may  be  multiple,  but  a dissecting  aneurysm  may 
be  present  without  any  tearing  of  the  intimal  coat. 
The  intimal  tear  is  usually  situated  in  the  arch  of 
the  aorta  and  appears  to  be  due  to  the  re'ative  im- 
mobilization of  the  vessel  at  this  point,  together  with 
the  marked  physiologic  strain  and  pressure  acting 
on  the  aorta. 

Death  usually  occurs  in  a few  hours  to  a few  days, 
due  to  perforation  of  outer  coat.  Development  of 
second  intimal  opening  with  recanalization  of  intra- 
mural clot  is  compatible  with  long  life  in  some  in- 
stances. 

1.  Sailer,  S. : Dissecting  Aneurysm  of  the  Aorta 
General  Review  Arch.  Path.  33  :704-730,  1942. 

2.  Peery,  T.  M. : “Healed”  Dissecting  Aneurysm 
of  the  Aorta.  Arch.  Path.  21  :647-654,  1936. 
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NEWS  ITEMS 


Following  an  organization  meeting  of  the 
Colleton  County  Hospital  Board  application 
was  made  to  the  Federal  Government  to  erect 
an  eighty  bed  hospital  in  Walterboro.  The  plan 
is  for  the  new  hospital  to  purchase  the  equip- 
ment and  good  will  of  the  Charles  EsDorn 
Hospital  now  operating.  The  new  hospital 
would  be  county  owned  and  operated.  Govern- 
ment officials  following  the  investigation  have 
recommended  the  erection  of  at  least  an  eighty 
bed  hospital. 

Captain  John  McBrearty  is  in  New  Orleans 
taking  a course  in  tropical  diseases.  He  is 
attached  to  the  anti-submarine  squadron  in 
New  York  City. 

Lt.  Col.  and  Mrs.  Harry  F.  Wilson  have 
been  visiting  in  Columbia  recently.  Col.  Wilson, 
of  the  Army  Medical  Corps,  is  now  stationed 
at  Edgewood  Arsenal,  Maryland. 


Dr.  Daniel  L.  Maguire,  Jr.,  was  married  to 
Miss  Martha  Dora  Oliver  in  Charleston  on 
April  26.  Mrs.  Maguire  is  a graduate  of  Lander 
College  and  of  St.  Francis  Xavier  Infirmary 
School  of  Nursing.  Dr.  Maguire  has  served 
for  the  last  two  years  as  resident  in  surgery 
at  Roper  Hospital. 

Dr.  O.  N.  Hooker,  efficient  and  well  liked 
third  year  resident  at  General  Hospital,  Green- 
ville has  resigned  and  will  return  to  his  native 
Mississippi,  where  he  will  he  associate  surgeon 
in  a large  hospital. 

Dr.  and  Mrs.  Rowland  F.  Zeigler  of  Seneca 
are  the  proud  parents  of  a baby  daughter, 
Priscella  Ann. 

Captain  Horace  Whitworth,  formerly  of 
Greenville,  was  married  April  15.  He  returned 
to  his  post  in  Alaska  on  May  15. 
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Dr.  and  Mrs.  C.  K.  Lindler  of  Columbia  are 
receiving  congratulations  on  the  arrival  of  a 
daughter,  Margaret  Pearl. 

Lt.  Pierre  P.  LaBorde,  Jr.,  of  the  Medical 
Corps,  United  States  Navy,  was  a recent  visitor 
in  Columbia.  Lt.  LaBorde  was  stationed  at 
the  United  States  Naval  Hospital  at  Pearl 
Harbor  when  the  Japs  attacked  December  7, 
1941. 

Dr.  and  Mrs.  John  F.  Rainey  of  Anderson, 
are  receiving  congratulations  upon  the  birth  of 
a daughter. 

Dr.  J.  E.  Massey  of  Rock  Hill  has  been 
elected  as  head  of  the  Board  of  Health  of  that 
city. 

Major  Robert  P.  Jeanes  was  a visitor  in 
Greenville  in  March.  Originally  from  Clinton, 
Major  Jeanes  practiced  in  Easley  for  a num- 
ber of  vears  before  being  ordered  to  active 
duty  and  assigned  to  the  Station  Hospital  at 
Camp  Forrest. 

Captain  O.  D.  Garvin,  formerly  of  Spartan- 
burg, is  now  an  officer  with  the  United  States 
Public  Health  Service  and  is  working  in  Laurin- 
burg,  N.  C. 

Wanted 

Dr.  George  Clark,  Department  of  Anatomy, 
Medical  College  of  the  State  of  S.  C.,  is 
anxious  to  obtain  two  or  three  copies  of  THE 
NERVOUS  SYSTEM,  by  L.  F.  Barker,  pub- 
lished by  D.  Appleton  and  Co.,  in  1899.  The 
book  is  out  of  print  but  some  physician  might 
find  a copy  among  his  old  books.  If  so,  please 
communicate  with  Dr.  Clark. 

The  Medical  Society  of  South  Carolina 
(Charleston)  was  recently  the  recipient  of  a 
gift  of  two  thousand  dollars  from  Mrs.  Frank 
R.  Frost  and  Mr.  John  P.  Frost  in  memory 
of  the  late  Frank  Ravenel  Frost.  The  terms  of 
the  gift  are  very  definite  and  it  is  to  provide 
certain  things  under  certain  circumstances  for 
charity  patients,  both  white  and  colored.  The 
selection  of  these  patients  is  left  to  the  discre- 
tion of  the  Physician-in-Chief,  the  Surgeon-  in- 
Chief,  and  the  Chairman  of  the  Board  of  Com- 
missioners. 


Dr.  and  Mrs.  J.  W.  Wyman  of  Florence  are 
being  congratulated  upon  tbe  birth  of  a son. 
Dr.  Wyman  is  now  serving  his  internship  at 
The  McLeod  Infirmary. 

Dr.  Robert  P.  Walton  is  now  with  the  De- 
partment of  Pharmacology  at  the  Medical  Col- 
lege of  the  State  of  South  Carolina.  Dr.  Wal- 
ton is  a graduate  of  the  School  of  Medicine  of 
the  University  of  Chicago. 

DEATH 

Dr.  T.  R.  W.  Wilson,  68,  died  at  his  home 
in  Greenville  on  May  1.  A pathologist,  Dr. 
Wilson  was  recognized  as  an  outstanding  man 
in  his  profession.  A graduate  of  Baltimore 
Medical  College,  he  came  to  Greenville  in 
1917  where  he  worked  until  his  death.  He  is 
survived  by  his  wife  and  one  son. 
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It’s  Mr.  Potter’s  w Sunday  Morning  Special” 


SCRAMBLED  EGGS  . . . coffee  (a  little 
spilled  in  the  saucer)  . . . toast  (just 
a bit  on  the  burned  side)  . . . 

It’s  just  Mr.  Potter’s  way  of  thanking 
Mrs.  Potter  for  putting  up  with  him  all 
these  years.  And  does  she  love  it! 

But  don’t  we  all?  Small  acts  of  tender- 
ness . . . compliments . . . friendly  smiles . . . 

Little  things,  sure — but  what  a lot  they 
mean  to  us!  Little  things  that  brighten 
our  days  . . . that  help  us  take  the  bad 
news  with  the  good  . . . that  build  morale! 

★ ★ ★ 

It  happens  that  millions  of  Americans 
attach  a special  value  to  their  right  to 


enjoy  a refreshing  glass  of  beer  ...  in  the 
company  of  good  friends  . . . with  whole- 
some American  food  ...  as  a beverage  of 
moderation  after  a good  day’s  work. 

A glass  of  beer — a small  thing,  surely — 
not  of  crucial  importance  to  any  of  us. 
And  yet — morale  is  a lot  of  little  things 
like  this. 

Little  things  that  help  to  lift  the  spirit, 
keep  up  the  courage.  Little  things  that 
are  part  and  parcel  of  our  own  American 
way  of  life. 


And,  after  all,  aren’t  they  among  the 
things  we  fight  for?  _ . , 

A -11™  »!|I-V  O' 


MORALE  IS  A LOT  OF  LITTLE  THINGS 

(as  you,  Doctor , know  better  than  most) 


±4 
^ 4 

czr  f 


S1 

■ 
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SMITHY,  H.  G.  (Charleston)  Conserva- 
tism in  the  surgical  management  of  acute  re- 
gional enteritis.  Surgery  13:122-130,  Jan., 
1943. 

Five  cases  of  acute  regional  enteritis  are 
presented.  All  were  managed  by  simple  ex- 
ploration and  appendectomy  with  no  attempt 
at  radical  surgery.  The  matter  of  conservative 
treatment  of  this  disease  is  discussed  in  some 
detail  and  it  is  emphasized  that  conservatism 
should  he  practised  because  spontaneous  re- 
covery occurs  in  a large  percentage  of  cases. 
Furthermore,  intensive  preliminary  preparation 
of  the  patient  is  essential  for  good  results  in 
radical  resections.  Periodic  X-ray  follow-up 
studies  of  the  bowel  are  essential  in  all  pa- 
tients treated  by  simple  exploration,  with  or 
without  appendectomy,  in  order  to  detect  the 
occasional  patient  who  enters  a chronic,  cicat- 
rizing, fistulating  phase  of  the  disease.  It  is 
noted  that  appendectomy,  when  performed,  is 
incidental  in  the  conservative  form  of  treat- 
ment and  does  not  influence  cure  of  the  disease. 
Appendectomy  does  not  increase  the  risk  of 
fistula  formation. 

WILSON,  R„  JR.,  and  MANGUN,  G.  H. 
(Charleston)  Acute  hemolytic  anemia  in  ferti- 
lizer workers:  a new  industrial  hazard.  South. 
Med.  J.  36:212-218,  March,  1943. 

The  paper  is  a report  on  three  cases  of  acute 
hemolytic  anemia  with  hemoglobinuria  in  ferti- 
lizer workers  probably  resulting  from  exposure 
to  arsine  gas.  An  active  hemolysin  was  isolated 
from  the  blood  of  one  of  the  patients  and  from 
the  urine  of  another  by  means  of  a new  tech- 
nique which  is  reported  in  detail.  The  conclusion 
is  that  adequate  ventilation  of  ships  carrying 
fish-scrap  would  prevent  the  recurrence  of  this 
industrial  hazard. 

FURMAN,  A.  W.  (Charleston)  Founders 
of  the  Medical  College  of  the  State  of  South 
Carolina.  I.  John  Edwards  Holbrook.  Bull. 
Med.  Lib.  Assn.  31  :35-39,  Jan.,  1943. 

In  order  to  encourage  and  interest  the  med- 
cal  students  in  medical  history,  the  author  has 
undertaken  to  write  a series  of  articles  on  men 
who  have  proved  themselves  notable  in  medi- 
cine in  South  Carolina.  The  founders  of  the 


Medical  College  were  thought  to  be  good  sub- 
jects and  here  we  have  the  life  of  John  Edwards 
Holbrook,  one  of  the  outstanding  ichthyolo- 
gists of  his  time  who  ranked  in  the  class  of 
Valenciennes  and  Cuvier. 

BARKSDALE,  I.  S.  (Greenville)  The 
physician  looks  beyond  this  life.  South.  Med. 
& Surg.  105:64-66,  Feb.,  1943. 

The  author  exhorts  the  physician  to  seek  a 
fundamentalists  attitude  toward  the  Bible  and 
religion. 

McLENDON,  S.  B.  (Columbia)  Compara- 
tive study  of  “dilantin  sodium”  and  phenobar- 
bital  in  Negro  epileptics.  South.  Med.  J.  36: 
303-306,  April,  1943. 

4' he  author  concludes  that  dilantin-sodium 
alone  or  in  combination  with  phenobarbital  is 
the  proper  drug  for  controlling  grand  mal  in 
the  adult  Negro.  The  average  dose  was  lj/2 
grains  3 times  a day. 

SMITHY,  H.  G.  (Charleston)  Traumatic 
hemothorax  with  special  reference  to  chronic 
persistent  types.  J.  Thoracic  Surg.  12:338-350, 
April,  1943. 

A discussion  of  the  pathologic  physiology 
and  treatment  of  closed  wounds  of  the  thorax 
is  presented.  It  is  pointed  out  that  regardless  of 
the  method  of  treatment  employed  in  newly- 
required  sterile  hemothorax,  a few  cases  will 
progress  to  a stage  of  chronicity  and  will  pre- 
sent a picture  of  loculation  and  recurrent  ef- 
fusions with  extensive  pleural  fibrosis  and  re- 
duction of  vital  capacity.  In  neglected  cases, 
eventual  calcification  of  the  loculated  pockets 
occurs.  As  a method  of  treatment  of  the  unin- 
fected chronic  type,  exploratory  thoracotomy  is 
suggested  with  complete  removal  of  all  fibrin, 
clots  and  adhesions.  Snug  closure  of  the  wound 
without  drainage  is  essential. 

Three  cases  reports  and  serial  X-ray  studies 
of  each  are  included. 

Southern  Medicine  and  Surgery,  Feb.,  1943, 
p.  91  carries  an  article  noting  that  an  Army 
Hospital  has  been  named  for  Dr.  Samuel  Pres- 
ton Moore  (1813-1889),  a native  of  Charleston, 
graduate  of  the  Medical  College  of  South 
Carolina  (1834),  and  Surgeon  General  of  the 
Confederacy. 
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Some  Problems  of  Allergy  in  Childhood 

Ben  N.  Miller,  M.D. 

Columbia,  S.  C. 


Allergy  is  a constitutional  phenomenon,  pre- 
dominately functional,  only  secondarily  organic. 
Allergic  manifestations  are  clear  cut  patterns 
which  usually  allow  for  easy  recognition.  For 
the  sake  of  concrete  thought,  divide  the  human 
constitution  in  four  following  panels : physic- 
logic,  morphologic,  psychic,  and  the  immuno- 
logic. An  attempt  will  be  made  to  incorporate 
anaphylaxis  (allergy)  under  the  panel  of  im- 
munology. 

Henry  Sewell  (1882-1889)  by  injections  of 
sublethal  doses  of  rattlesnake  venom  into 
pigeons  showed  that  these  subjects  could  be 
protected  against  large  lethal  doses  of  the  same 
substance.  From  this  is  postulated  the  theory 
of  the  formation  of  immune  anti-bodies  (pro- 
tective anti-bodies).  Ricket  in  1902  recorded 
this  observation : A foreign  substance  which  on 
first  injection  may  be  relatively  harmless  may, 
on  reinjection,  become  severely  toxic,  even 
fatal,  when  reinjected  in  the  same  or  smaller 
dosage.  An  interval  of  several  days  must  elapse 
between  the  first  and  second  injections.  This 
is  ascribed  to  the  anophlactoid  reaction,  or  the 
formation  of  a sensitizing  anti-body.  The  con- 
sideration of  these  two  anti-bodies  both  as 
immunological  by  products,  can  be  taken  as  a 
basis  for  a rational  approach  to  the  under- 
standing of  allergy. 

The  pathological  response  most  character- 
istic of  allergy  are  three  in  number : ( 1)  Smooth 
muscle  spasm,  (2)  Increased  capillary  per- 
meability with  resulting  loss  of  fluid  into  the 
tussue,  and  (3)  Eosinophilia.  Earliest  atten- 
tion was  devoted  to  spasm  of  smooth  muscle, 


The  Author: 

Dr.  Miller  was  graduated  from  Duke  Univer- 
sity Medical  School  in  1935.  He  is  a Diplomate 
of  the  American  Board  of  Internal  Medicine  and 
his  medical  work  is  confined  to  internal  medicine 
with  particular  attention  to  allergy. 


particularly  bronchospasm.  Recently  more 
thought  has  been  paid  to  increased  capillary 
permeability,  a n d its  associated  symptomo- 
tology.  Urticaria  and  angisneurotic  edema  are 
typical  examples,  also  anaphylactic  shock.  The 
blood  pressure  response  in  anaphylactic  shock 
in  rabbits  and  dogs  is,  first,  one  of  hypertension 
to  be  followed  by  a more  pronounced  hypo- 
piesis.  This  is  to  be  interpreted  as  preliminary 
myospasm  followed  by  capillary  hyperpermea- 
bility. Normally  the  movement  of  fluid  through 
the  capillary  wall  is  held  in  balance  by  two 
opposite  forces  which  are  usually  about  equal : 
Capillary  blood  pressure  and  colloid  osmotic 
pressure  of  the  blood.  The  average  capillaries 
of  the  muscle  alone  have  a total  area  of  3000 
times  the  entire  body  surface  and  the  capillary 
wall  is  so  effective  a filter  that,  in  the  absence 
of  a retaining  force,  the  entire  plasma  can 
pass  from  the  capillaries  into  the  tissues  within 
ten  seconds. 

Eosinophilia  is  present  in  allergic  states 
particularly  in  chronic  asthma.  There  is  a local 
increase  of  these  cells  in  the  shock  tissue  as 
well  as  in  the  systemic  blood. 

Finally,  no  matter  what  the  shock  tissue 
the  basic  pathologic  responce  is  very  similar. 
The  resulting  clinical  symptoms  depend  upon 
the  location  of  the  shock  organ;  i.  e.  asthma 
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in  case  of  the  bronchi,  colitis  in  case  of  colonic 
mucosa,  angioneuritic  edema  and  urticaria  and 
eczema  in  case  of  skin  and  subcutaneous  struc- 
ture. 

In  taking  routine  allergic  histories,  the  strong 
hereditary  predisposition  to  this  disease  is  at 
once  apparent  and  it  is  of  scientific  import- 
ance, if  possible,  to  arrive  at  some  decision 
as  to  the  mechanism  of  transmission  of  this 
tendency.  Several  ideas  have  been  advanced. 
It  is  likely  that  the  chromosone  carries  over 
to  the  offspring  this  abnormal  immunological 
tendency  and  that  the  sensitizing  anti-bodies 
are  formed  in  the  fetus  in  response  to  aller- 
gens transmitted  through  the  placental  mem- 
brane. The  first  allergic  response  can  occur  in 
the  nursery,  where  it  is  evident  that  the  in- 
fant has  come  in  contact  with  only  a very 
limited  number  of  allergens.  At  this  stage  it 
can  be  shown  by  passive  transfer,  or  direct 
interdermal  tests,  that  the  newborn  is  already 
sensitive  to  certain  foods  that  have  never  en- 
tered his  gastrointestinal  tract.  From  this  we 
must  assume  that  during  the  gestational  period 
it  not  only  developed  the  allergic  tendency,  but 
that  it  actually  formed  sensitizing  anti-bodies. 
There  is  only  one  way  in  which  it  might  have 
done  this,  and  that  was  through  the  placental 
membrane  in  response  to  foods  taken  by  the 
mother.  This  would  certainly  justify  the 
obstetrician  in  his  efforts  to  discourage  the 
pregnant  mother  in  over  indulging  in  certain 
foods.  By  this  it  would  mean  that  instead  of 
eating  large  amounts  of  chocolate  or  wheat 
products,  as  examples,  the  expectant  mother 
should  vary  her  menu. 

With  these  introductory  thoughts,  1 will  now 
discuss  allergic  manifestations  in  children; 
listed  in  order  of  their  frequency  of  occurrence: 

1.  Respiratory 

2.  Gastro-intestinal 

3.  Skin 

4.  Migraine 

5.  Miscellaneous 

In  the  age  group  from  birth  to  14  years,  the 
most  frequent  allergic  reaction  is  manifested 
in  the  respiratory  tract.  This  group  can  be 
divided  into  allergic  rhinitis  and  bronchial 
asthma.  Both  may,  and  frequently  do,  appear 
in  the  same  subject. 


There  is  a group  of  ill-defined  respiratory 
conditions  which  are  frequently  labeled  “a 
chronic  cold,”  for  want  of  a more  definite 
diagnosis.  The  usual  history  is  that  of  a child 
who  has  always  had  more  than  the  average 
number  of  respiratory  infections  “always  has 
a stuffy  nose;  always  has  a cough.”  Symptoms 
that  are  mild  in  the  summer  are  more  severe 
during  the  winter,  and  as  a result  most  of  the 
child’s  winters  are  spent  indoors.  Low  grade 
fever  is  frequently  present.  There  is  usually 
an  antecedent  history  of  a definite  allergic 
disease,  or  some  ill  defined  chronic  bronchitis 
or  rhinitis,  on  the  part  of  one  or  both  parents. 

On  examination  the  subject  is  not  of  the 
usually  robust  development.  The  positive  points 
of  importance  are : ( 1 ) Edematous  turbinates 
with  little  remaining  breathing  space.  The  nasal 
mucosa  may  be  pale  but  is  frequently  erythe- 
matous from  much  blowing  in  an  effort  to 
open  the  nares.  (2)  Increased  retropharyngeal 
lymphoid  tissue  with  hypertrophy  of  the  ton- 
silar  and  adenoid  tissue  (if  a tonsilectomy  and 
adenoidectomy  has  not  already  been  done). 

(3)  Coarse  bronchial  rales.  This  depends,  of 
course,  on  the  degree  of  bronchial  involvement. 

(4)  The  cervical  nodes  are  usually  enlarged. 

Laboratory  findings : The  blood  picture  is 

usually  that  of  a mild  secondary  anemia  with 
slight  increase  in  the  white  blood  count.  The 
eosniophiles  are  occasionally  increased,  par- 
ticularly in  chronic  cases.  Smear  from  the 
nasal  mucosa  usually  shows  a large  number  of 
eosinophetes. 

The  study  of  this  group  is  that  of  any  res- 
piratory allergic  problem.  The  carefully  pur- 
sued history  will  usually  give  a definite  sus- 
picion or  lead,  (i.  e.  attacks  follow  the  eating 
of  certain  foods  or  exposure  to  certain  ani- 
mated dangers  or  exposure  to  dust). 

Children  under  6 yrs.  of  age  do  not  lend 
themselves  to  direct  skin  testing  to  a sufficient 
number  of  allergens  to  justify  reliance  on  this 
method.  As  a result,  passive  transfers  are 
usually  resorted  to.  Ten  cc.  of  blood  is  drawn 
into  a dry  centrifuge  tube  and  is  allowed  to 
clot.  After  the  clot  has  retracted,  the  blood 
is  centriferged  and  the  supernatant  fluid  is 
used  to  condition  sensitized  areas  on  the  donor. 
The  father  is  used  whenever  possible.  .05  cc. 
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of  the  serum  is  injected  interdermally  in  ap- 
proximately one  hundred  sites  on  the  back. 
Twenty-four  hours  later  the  individual  anti- 
gens are  tested  in  these  areas.  All  positive  re- 
actors are  tested  back  on  the  patient.  Only 
those  allergens  which  can  be  confirmed  on  the 
allergic  patient  are  considered. 

Positive  foods  are  eliminated,  all  positive  in- 
halents  are  removed  from  the  patients  environ- 
ment, when  possible.  Routine  immunization 
is  then  carried  out  using  such  remaining  aller- 
gens as  cannot  be  eliminated. 

Cultures  are  made  from  the  nasal  mucosa 
and  pharynx.  The  cultures  are  grown  on  blood 
agar  and  the  colonies  picked  and  these  are  sub- 
cultured. After  a suitable  growth  the  bacteria 
are  suspended  in  saline  and  heat  killed  in  a 
water  bath  at  56°  centigrade.  The  patient  is 
now  tested  interdermally  with  these  autogen- 
ous vaccines.  Positive  reactors  are  used  for 
immunization. 

The  most  frequent  cause  of  respiratory  al- 
lergy in  children  below  14  years,  of  age  can 
be  listed  in  order  of  importance  as  follows : 
(1)  Bacteria — the  usual  nasal  flora  (M.  cata- 
rrhalis  Pharyngus  siccus,  Staphylocaccus  aureus 
and  albus,  and  Streptococcus  viridans),  (2) 
inhalants  — feathers  and  dust,  (3)  foods  — 
wheat,  chocolate,  eggs  and  milk. 

All  the  supportive  and  up  building  methods 
are  important,  of  course,  particulary  vitamins 
A and  D.  Vitamin  C has  been  greatly  publicised 
in  the  lay  press  as  well  as  in  the  medical  jour- 
nals. It  is  probably  an  adjunct  to  treatment 
when  given  in  large  doses. 

Tonsil  and  adenoid  tissue  when  infected  or 
when  hypertrophied  to  such  an  extent  that  it 
interferes  with  areation  and  drainage  of  the 
para-nasal  sinuses  and  nose,  should  be  removed 
in  all  cases. 

Case  No.  1. 

Master  J.  C.,  12  years  of  age,  was  seen  10-18-40. 
Since  babyhood  this  child  had  been  annoyed  by 
chronic  nasal  obstruction.  During  the  twelve  months 
before  examination  he  had  had  several  acute  at- 
tacks of  respiratory  difficulty  characterized  by  tight- 
ness in  his  chest  with  coughing  and  wheezing.  Res- 
piratory symptoms  came  at  all  seasons  but  were 
more  severe  in  winter. 

The  family  history  was  relavant  in  that  a paternal 
uncle  has  asthma  and  his  maternal  grandmother  has 
chronic  bronchitis. 


The  boy  had  malaria  at  eight  years  of  age.  A 
tonsillectomy  and  adenoidectomy  were  done  at  six 
years  and  the  adenoids  were  again  removed  at  eight 
years  of  age. 

On  examination  the  temperature,  pulse,  and  res- 
piration were  normal.  Weight  82  pounds.  The  skin 
was  negative.  There  was  marked  pallow  and  swelling 
of  the  turbinates  and  there  was  a watery  nasal  dis- 
charge. The  tonsils  were  absent,  however,  there  was 
a marked  increase  in  the  retro-pharynegeal  lymphoid 
tissue.  The  lungs  were  clear.  Remainder  of  exami- 
nation was  essentially  normal. 

Laboratory:  Hemoglobin  76%.  Urine  negative. 

He  was  tested  to  a wide  group  of  allergens.  The 
significant  reactions  were : dust,  feathers,  rose,  gold- 
en rod,  coffee,  oranges  and  oats. 

Treatment  consisted  in  rigid  avoidance  of  the 
positive  foods.  Dilution  of  dust,  autogeous  vaccine 
and  pollen  were  given  to  be  administered  by  his 
physician  twice  a week. 

Examination  at  the  end  of  one  month  showed 
turbinate  edema  reduced ; parents  reported  much 
symptomatic  improvement. 

Last  seen  11-10-43,  weight  120  pounds,  (original 
weight  82  pounds)  no  further  symptoms. 

Case  No.  2. 

Master  B.  M.,  age  eight  years.  Seen  first  6-5-40. 
Beginning  at  age  two  years  this  child  developed  a 
stuffy  nose.  This  was  more  severe  during  the  winter 
but  was  present  to  some  degree  at  all  seasons.  At 
age  five  years  he  began  to  have  attacks  of  wheez 
ing.  These  attacks  came  on  with  respiratory  infec- 
tions. The  mother  suspected  that  milk,  eggs,  and 
chocolate  caused  trouble  and  these  were  avoided. 
He  had  broncho-pneumonia  at  ages  4 yrs.,  6 yrs., 
and  7 yrs.  Bilateral  otitis  media,  occurred  at  age 
4 yrs. 

On  examination  he  was  pale  and  pasty  in  appear- 
ance. The  nasal  turbinates  were  edematous  and  pale. 
There  was  an  increased  amount  of  retro-pharynged 
lymphoid  tissue.  The  lungs  were  clear  except  for 
coarse  rales  over  the  main  bronchi  on  cough. 

Laboratory  findings:  Hemoglobin  72%,  urine 

negative.  Differential  PMN  45%,  E.  7%,  B-O,  Mon.- 
2,  L.  L.-2,  S.  L.-44.  Total  WBC  10,000. 

Testing  was  done  by  passive  transfer  with  re- 
actions: Dust  -J--|-,  corn  + + ++,  rice  + + + + , 
lima  beans  -| — | — | — [->  spinach  4 — | — | — 1->  lamb  ++, 
banana  + + 4-4-,  ragweed  +-) — (-+>  eggs  +,  Auto- 
geuons  vaccine  gave  + + + + reaction. 

Positive  foods  were  eliminated  and  donsensitiz- 
ing  with  dust,  and  autogenous  vaccine  was  carried 
out,  He  has  been  followed  now  for  about  three 
years  and  for  the  past  year  he  has  been  almost 
symptom  free.  His  weight  has  increased  from  60 
to  72  lbs. 

In  discussing  this  respiratory  group  there 
are  two  points  to  be  emphasized : ( 1 ) In 

children  who  keep  a chronic  respiratory  infec- 
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tion  for  a time  longer  than  would  be  expected 
from  such  an  illness,  and  particularly  if  these 
children  have  allergic  parents,  an  allergic 
etiology  should  be  considered.  (2)  Allergic 
condition  which  in  childhood  may  be  of  minor 
consequence  and  only  annoying,  may  lead  to 
chronic  states  with  great  disability  in  maturity. 
It  is  quite  likely  that  chronic  asthma  and  cer- 
tain forms  of  deafness  can  be  entirely  side 
stepped  if  these  allergic  children  can  be  proper- 
ly treated. 

The  second  group  is  referred  to  as  the  gas- 
tro-intestinal.  Here  the  symptoms  are  less  defi- 
nite but  are  no  more  the  less  important. 

The  history  is  that  of  a child  with  an  al- 
lergic family  history  who,  on  ingestion  of 
certain  foods,  will  within  a few  minutes  to 
a few  hours  complain  of  generalized  abdomi- 
nal pain  often  accompanied  by  either  nausea 
or  vomiting  or  both.  The  important  part  of 
the  history  is  that  the  child  is  a repeater.  That 
is,  the  same  thing  occurs  over  and  over.  Ob- 
servant parents  can  designate  the  exact  food 
after  a period. 

The  physical  findings  are  not  abnormal.  The 
laboratory  findings  will  show  nothing  typical. 

The  differential  diagnosis  will  include  acute 
gastro-enteritis  due  to  food  poisoning  and  acute 
appendicitis. 

The  third  group,  or  the  skin  manifestations, 
must  have  at  the  head  of  the  group  infantile 
eczema  in  its  various  grades  of  severity.  The 
less  important  skin  reaction  is  the  urticarial 
wheal. 

There  is  considerable  controversy  concern- 
ing the  cause  of  infantile  eczema.  The  der- 
matologist will  discount  the  allergic  etiology 
and  the  allergist  will  sponsor  the  allergic  back- 
ground. It  is  best  to  look  on  the  condition  with 
an  open  mind. 

Severe  infantile  eczemas  deserve  allergic 
studies  with  tests  to  the  common  foods.  It  is 
usually  not  practical  to  do  the  tests  on  the 
patient  and  passive  transfers  make  the  study 
more  flexible. 

The  procedure  is  carried  out  as  was  de- 
scribed for  the  respiratory  group.  In  this  study, 
however,  only  contacts  and  foods  are  tested. 
Positive  allergens  are  removed  from  the  baby’s 


environment  and  the  positive  foods  from  the 
lactating  mother’s  diet. 

Local  care  of  the  eczematous  skin  is  of  prime 
importance  and  useful  preparation  and  their 
indications  are  listed  as  applied  in  the  follow- 
ing case: 

Baby  J.  M. 

Child  seen  4-14-41  at  age  three  months.  At  one 
month  this  child  had  developed  a diffuse  eczema 
which  had  grown  progressively  more  severe.  Breast 
milk  had  been  stopped  and  Carnation  lactic  milk 
tried.  No  improvement  was  noted.  The  family  his- 
tory was  negative  for  allergic  disease. 

On  examination  the  entire  skin  except  for  a 
small  area  on  the  back  was  involved.  The  baby  was 
fairly  well  nourished.  Because  of  the  fact  that  there 
were  no  accessable  veins,  passive  transfer  could  not 
be  done.  The  skin  of  the  back  was  used  as  a test  site 
for  the  following  foods:  orange  juice  — negative; 
eggs — negative;  wheat — negative;  cows  milk  — h+T- 
The  baby  was  put  on  Sobee  (a  synthetic  milk  made 
from  soy  beans),  and  the  following  local  care  was 
instituted. 

(1)  Rx  Liquor  of  Lead  Acetate  U.  S.  P. 

Sat.  solution  of  aluminum  Acetate  (Burrows  Solu- 
tion) aa  % fl.  oz./LLO  q.  s.  ad  6 fl.  oz. 

Sig.  apply  locally  as  long  as  weeping  continues. 
Rx  For  acute  redness : 

Resorcin 

Boric  Acid  aa  1 drachm 
Zinc  Oxide  % drachm 
Water  q.  s.  ad.  6 fl.  oz. 

Sig.  Apply  locally. 

Rx  When  redness  and  inflamation  has  decreased : 
Crude  coal  tar  2 drachm 
Mix 

Zinc  Oxide  4 drachm 
Starch  1 oz. 

Mix 

Vaseline  4 oz. 

Mix  together  and  make  fine  paste. 

Sig.  Use  half  strength  with  vaseline  if  irritates. 
Rx  Finally  when  better: 

Resorcin 

Bismuth 

Zinc  Oxide  1%  drachm 
Oil  of  Cade  2 drachm 
Petroleum  3 ozs. 

Hydrous  Wool  Fat 
Paraffin  aa  q.  s.  ad. 

Sig.  Apply  locally. 

With  this  routine  the  child  showed  good  improve- 
ment and  when  last  observed  3-25-42  at  14  months 
his  weight  was  26  pounds  and  the  only  skin  involved 
was  in  the  folds  of  the  skin  at  the  elbow  and  knees. 

This  brings  the  problem  down  to  headaches 
and  miscellaneous  problems.  I can  recall  only 
two  children  under  14  yrs.  with  migraine  of 
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any  severity.  Child  D.,  seen  /-21-42,  complain- 
ing of  recurring  severe  unilateral  headaches 
the  child  was  otherwise  normal. 

On  examination  the  child  was  poorly  de- 
veloped and  nourished.  There  was  pallor  of 
the  muccous  membrane.  The  tonsils  and  ade- 
noids had  been  removed  and  the  pharynx  and 
nose  were  normal.  Laboratory  findings  showed  : 
Hemoglobin  74%,  and  urine  negative. 

Since  the  child  was  11  yrs.  of  age,  testing 
was  done  directly.  She  showed  the  following 
positive  reactions:  Wheat  -j--| — 1->  oats  + ++> 
buckwheat  +++,  coffee  ++,  and  choco- 
late ++. 

The  treatment  consisted  of  omitting  her 
positive  foods  and  insisting  that  the  mother 
increase  the  child’s  caloric  intake  using  the 
known  negative  foods.  Her  rapid  improvement 
was  interrupted  by  two  attacks  of  migraine 
for  which  the  cause  could  not  he  found. 

Migraine  may  or  may  not  be  allergic  in 
origin,  however,  in  cases  which  have  not  re- 
sponded to  other  types  of  approach  the  pa- 
tient should  be  given  the  advantage  of  thorough 
allergic  investigation. 

There  are  a number  of  other  diseases  of  ill 
defined  etiology  which  are  ascribed  by  some  to 
the  allergic  constitution  but  will  be  omitted 
from  this  paper. 

In  no  branch  of  medicine  is  the  laboratory 


so  essential  as  in  allergy.  A great  amount  ot 
technical  skill  and  industry  is  expended  be- 
fore the  patient  under  consideration  can  be 
studied.  The  preparation  of  extracts  for  diag- 
nosis and  treatment  will  be  touched  on  at  this 
point. 

Dry  pollen  is  gathered  in  season  and  can  be 
purchased  from  a number  of  reliable  compan- 
ies. The  pollen  is  defatted  with  water  free 
ether,  dried  and  then  extracted  with  an  aque- 
ous alkaline  saline  solution.  The  resulting  solu- 
tion is  diluted,  standardized  and  is  ready  for 
use. 

Food  extracts  are  prepared  along  the  same 
line  except  that  a glcero  saline  extracting  fluid 
is  used. 

Individual  dust  extracts  are  prepared  from 
material  collected  in  the  patients  home.  Defat- 
ting and  extracting  is  done  as  in  the  case  of 
pollens.  All  extracts  are  sterilized  by  filtration 
through  either  Berkfeld  or  Sietz  filters. 

In  conclusion : 

1.  Allergic  states  are  immunologic  phenome- 
non resulting  from  the  formation  of  sensitiz- 
ing anti-bodies. 

2.  Allergic  conditions  in  children  lend  them- 
selves well  to  routine  investigation  and  are 
amiable  to  treatment. 

3.  Control  of  allergic  states  in  childhood  will 
prevent  secondary  morphologic  changes  in 
adulthood. 


Dr.  L.  F.  Robinson  has  recently  moved  to 
Olanta  where  he  is  engaged  in  general  practice. 

Captain  Hugh  Cathcart,  formerly  of  Char- 
leston and  now  of  Walter  Reed  Hospital, 
Washington,  D.  C.,  was  recently  married. 

Dr.  Robert  M.  Dacus,  Jr.,  formerly  of 
Greenville,  has  been  promoted  to  the  rank  of 
captain  and  is  now  located  at  Moore  General 
Hospital,  Swannanoa,  N.  C. 

Dr.  O.  E.  Horger  has  been  discharged  from 
the  Army  because  of  a serious  illness.  His 
friends  will  be  glad  to  welcome  him  back  in 
practice  in  Greenville,  and  are  grateful  that 
he  is  recovering  so  nicely. 


Captain  Paul  Hearn  was  a visitor  at  his 
home  in  Greenville  recently.  He  is  now  located 
at  Panama  City. 

Dr.  and  Mrs.  William  Norville  of  Whitmire 
are  receiving  congratulations  upon  the  birth 
of  a daughter,  Phoebe. 

Captain  James  T.  Green,  formerly  of 
Columbia,  has  been  promoted  to  the  rank  of 
Major.  He  is  located  at  the  Columbia  Army 
Air  Field  in  Mississippi. 

Captain  William  S.  Hall,  formerly  of 
Columbia,  is  now  located  at  the  Station  Hos- 
pital, Camp  Murphy,  Florida.  He  is  in  charge 
of  the  neuropsychiatric  section. 
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A Review  of  and  Case  Report  of  Rocky 
Mountain  Spotted  Fever 

E.  L.  Power,  M.D. 

M.  J.  Boggs,  M.D. 

Abbeville,  S.  C. 


Since  Rocky  Mountain  Spotted  Fever  is  so 
uncommon  in  South  Carolina,  only  twenty-one 
cases  having  been  reported,  we  think  we  might 
take  this  opportunity  to  re-introduce  ourselves 
to  the  pertinent  factors  involved  in  it. 

Rocky  Mountain  Spotted  Fever,  which  we 
formerly  considered  restricted  to  the  Western 
section  (more  particularly  the  Rocky  Moun- 
tain region)  of  the  United  States,  has  now 
occurred  in  North  and  South  Carolina,  Georgia, 
Tennessee  and  the  majority  of  the  other  East- 
ern states.  The  so-called  Eastern  variety  of 
the  Rocky  Mountain  Spotted  Fever,  however, 
does  not  differ  essentially  from  the  Western 
one. 

The  Eastern  form  of  the  disease  is  trans- 
mitted by  the  dog  tick  (Dermacentor  Varia- 
bilis)  instead  of  the  wood  tick  (Dermacentor 
Andersoni),  the  vector  of  the  Western  type. 
Presumably  transmission  may  occur  not  only 
by  the  bite  of  the  tick  but  also  by  mashing  the 
tick  on  the  skin  or  by  handling  infected  ticks 
while  picking  them  off  an  animal.  The  tick 
has  a four-stage  life-cycle:  the  egg,  the  larva, 
the  nymph,  and  the  adult.  Hosts  of  the  adult 
ticks  are  dogs  and  other  domestic  animals,  less 
commonly  deer,  squirrels,  raccoons,  opossums, 
foxes,  etc.  The  adults  are  able  to  survive  2-4 
years  even  when  starved.  The  larva,  the  nymph, 
and  both  the  adult  male  and  female  ticks  have 
been  shown  to  be  vectors.  The  adult  ticks  re- 
ceive their  infection  from  an  infected  host.  In 
addition,  the  virus  apparently  can  be  trans- 
mitted from  an  infected  female  to  an  infected 
male  (and  vice  versa)  through  copulation.  We 
might  even  term  this  disease  a “Venereal 
Disease  for  Ticks.”  The  adult  female  may  pass 
the  infection  through  the  ovum  to  her  progeny 
which  again  are  capable  of  transmitting  it  when 
they  in  turn  reach  the  adult  stage.  The  sins  of 
the  fathers  seem  to  be  visited  to  the  sons  even 
to  the  sixth  generation,  for  the  above  has  been 
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shown  to  be  repeated  even  to  the  sixth  genera- 
tion of  ticks. 

Rocky  Mountain  Spotted  Fever  is  not  com- 
municable from  man.  Therefore  we  say  it  is 
purely  infectious  but  not  contagious.  This  is 
one  instance  where  man  does  not  have  to  give 
in  order  to  receive  since  he  plays  no  part  in 
perpetrating  the  virus  in  nature. 

One  bitten  by  a tick  is  usually  conscious  of 
the  bite  from  the  irritating  sensation  or  from 
seeing  the  tick  and  having  to  disengage  it  from 
the  skin.  The  latter  is  especially  true  of  the 
female  ticks  for  like  most  females  they  appear 
hard  to  get  but  once  gotten  are  harder  to  lose. 
On  the  other  hand,  the  male  tick  may  drop  off 
after  partial  engorgement  without  the  pa- 
tient’s being  aware  of  his  presence. 

After  an  incubation  period  averaging  seven 
days  from  the  time  of  being  bitten  by  an  in- 
fected tick,  the  individual  usually  experiences 
a prodromal  period  of  symptoms  such  as  chilly 
sensations,  malaise,  fever  and  nausea.  These 
symptoms  usually  simulate  those  of  the  cor- 
responding stage  of  most  infectious  diseases. 
A macular,  roseolar  eruption  on  the  face,  neck 
and  upper  thorax  or  on  the  ankles  and  wrists 
may  appear  as  early  as  the  second  day.  An 
initial  chill  may  usher  in  the  disease.  Accom- 
panying this  initial  chill  are  bronchitis  with 
coarse  rales,  frontal  headache,  severe  backache, 
epistaxis,  and  generalized  soreness  of  the 
muscles  and  bones  as  in  dengue.  The  conjunc- 
tiva has  the  injected  appearance  as  in  measles 
while  the  tongue  has  the  furry,  whitish  coating 
of  typhoid.  The  temperature  continues  high 
(102-104°  F.),  the  fever  usually  lasting  three 
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weeks  (in  contrast  to  the  two  weeks  in  typhus). 
The  pulse  is  fast  and  out  of  proportion  to  the 
temperature,  usually  remaining  above  100  per 
minute  (again  a contrast  to  the  usual  case  of 
typhus).  In  the  meantime,  the  rash  will  have 
become  generalized  (involving  the  face  in 
contrast  to  typhus)  and  takes  on  a bluish- 
purple  or  turkey-egg  appearance.  The  rash 
may  become  confluent  and  areas  such  as  the 
scrotum,  toes,  fingers,  and  elbows  may  become 
gangrenous,  due  to  an  obstruction  of  the 
smaller  blood  vessels  secondary  to  an  endo- 
thelial proliferation.  Irritability  and  hyperes- 
thesia of  the  skin  are  common  and  are  due  to 
infiltration  of  the  peripheral  nerves.  Other 
nervous  system  manifestations  such  as  car- 
phology,  mumbling,  and  even  .delirium  are 
common.  The  severity  of  these  latter  symp- 
toms, more  than  any  other  one  thing,  suggest 
the  outcome  of  the  case.  The  prognosis  is 
grave  in  those  cases  with  marked  delirium.  The 
mortality  of  the  Eastern  form  of  the  disease 
is  about  24%. 

The  treatment  of  Rocky  Mountain  Spotted 
Fever  reminds  us  very  much  of  the  treatment 
of  a cold.  Without  the  sulfonamides  and  what 
not,  the  fever  and  severe  symptoms  seem  to 
last  three  weeks  but  with  these  drugs,  they 
last  only  21  days.  The  effective  treatment  may 
be  summed-up  as  follows ; treating  the  symp- 
toms and  providing  supportive  measures.  Un- 
questionably some  cardiac  and  circulatory 
stimulants  such  as  digitalis,  coramine,  etc.,  are 
indicated.  Barbiturates  supplemented  by  an 
occasional  opiate  are  necessary  to  ameliorate 
the  nervous  system  manifestations.  As  in  most 
febrile  diseases,  fluids  should  be  given  freely. 
Frequent  sponge  baths  and  alcohol  rubs  help 
make  the  patient  more  comfortable.  Baker 
recommends  the  intravenous  administration  of 
3 gm.  neoarsphenamine  dissolved  in  10  c.  c. 
aqueous  solution  of  metaphen  every  three  days 
for  three  or  four  treatments.  In  his  hands,  this 
therapy  has  proved  efficacious. 

A vaccine,  prepared  from  a virulent  strain 
of  tick  virus  by  grinding  adult  infected  ticks, 
is  distributed  free  from  the  Hamilton  Labora- 
tory (Hamilton,  Montana)  to  physicians  who 
request  it.  This  vaccine,  of  course,  has  no 
particular  therapeutic  value.  However,  it  has 


been  shown  to  be  of  unquestionable  value  as  a 
prophylactic  agent.  The  vaccine  is  given  in 
two  doses  of  2 c.  c.  each  5 days  apart.  Even 
though  the  vaccinated  persons  should  become 
infected,  statistics  show  that  the  mortality  is 
less  in  the  vaccinated  group  than  in  unvacci- 
nated groups. 

Like  a number  of  the  virus  diseases,  one 
attack  supposedly  confers  life-long  immunity. 
Second  infections  have  been  reported  but  not 
verified. 

Report  of  Case 

A white  man  aged  39  was  first  seen  by  us  on 
3-6-43,  at  which  time  he  had  a temperature  of  104.5° 
F. ; a pulse  rate  of  120;  a macular-roseolar  rash  on 
his  face,  wrists,  and  ankles ; and  a rather  dry,  coated 
tongue.  He  stated  that  his  first  symptoms  were  noted 
on  3-1-43  with  a feeling  of  malaise  and  feverishness 
followed  that  night  by  chills  and  sweats.  He  was  in 
Alabama  at  the  time  but  with  the  onset  of  his  ill- 
ness, he  started  for  his  home  in  Abbeville.  On  3-4-43 
he  arrived  in  Atlanta  with  a temperature  of  104°  F. 
and  was  forced  to  spend  the  night  at  a hotel  where 
he  continued  to  have  chills  and  sweats  and  was  so 
restless  that  he  was  unable  to  sleep.  We  saw  him 
immediately  after  his  arrival  in  Abbeville  on  3-6-43. 

Physical  examination  revealed  only  the  findings 
listed  above.  Urinalysis  showed  the  usual  picture 
of  such  a febrile  state.  Blood  smears  were  negative 
and  only  moderate  leucocytosis  (in  the  neighbor- 
hood of  10,000  W.  B.  C.)  was  found.  We  obtained 
blood  (3-6-43)  for  the  agglutination  reactions  and 
made  a tentative  diagnosis  of  endemic  typhus  in 
spite  of  a negative  history  of  any  insect  infestation 
or  insect  bite.  (The  blood  was  reported  negative  for 
typhus,  typhoid,  undulant,  and  Rocky  Mountain 
spotted  fever.) 

In  spite  of  sulfonamide  therapy,  antipyretics,  and 
supportive  measures,  the  patient  continued  to  get 
worse.  His  temperature  varied  from  100°  to  101° 
in  the  mornings  to  104°  to  105.5°  in  the  afternoons 
and  evenings.  He  continued  to  sweat  so  profusely 
that  it  was  necessary  to  change  the  bed  linen  four 
times  during  the  night.  By  3-10-43  the  rash,  now 
purplish  in  appearance,  had  become  generalized  and 
was  confluent  on  the  neck  and  lower  abdomen.  The 
temperature  remained  high,  the  patient  became  more 
restless  with  mumbling,  carphology,  and  mild  de- 
lirium evident,  and  apparently  went  into  shock  for 
his  blood  pressure  dropped  to  67  (systolic).  These 
nervous  system  manifestations  increased  in  inten- 
sity and  remained  evident  through  the  third  week 
of  the  disease. 

On  3-15-43  a second  blood  specimen  was  obtained 
and  the  agglutination  reactions  of  Weil-Felix  and 
Widal  reported  negative.  By  3-17-43  the  heart  sounds 
were  weak  and  the  pulse  was  irregular.  The  pa- 
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tient  mumbled  continually  and  grasped  wildly  at 
every  object  in  reach.  His  pupils  were  dilated  in 
spite  of  the  fact  that  he  had  received  opiates.  It 
was  evident  that  his  vision  was  poor  and  his  judg- 
ment worse.  A mild  icteric  tint  to  the  conjunctiva 
and  skin  was  noted  as  well  as  evidence  of  bile  in  the 
urine.  The  areas  in  which  the  rash  had  become  con- 
fluent now  showed  beginning  necrosis.  On  3-18-43  a 
third  blood  specimen  was  obtained  and  a positive 
Weil-Felix  was  reported. 

A consultant  epidemiologist*  was  called  in  and  a 
diagnosis  of  Rocky  Mountain  spotted  fever  was  made 
in  view  of  the  continued  rapid  pulse,  three  weeks  con- 
tinued high  fever,  rash  on  face  as  well  as  else- 
where on  body,  necrotic  areas  where  the  rash  was 
confluent,  severe  nervous  system  manifestations,  and 
a delayed  positive  Weil  Felix  reaction. 


*Dr.  G.  E.  McDaniel,  Consultant  Epidemiologist 
for  the  State  of  South  Carolina. 


By  3-23-43  the  rash,  except  for  the  necrotic  areas, 
had  begun  to  subside,  the  temperature  remained  be- 
low 100  F.,  and  the  patient  was  rational  and  on  the 
way  to  recovery. 
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Observations  in  Shock  Therapy 

Chapman  J.  Milling,  M.D. 

Columbia,  S.  C. 


Shock  therapy,  for  the  relief  of  mental  ill- 
ness, chiefly  concerns  the  psychiatrist  but  pre- 
sents many  points  of  interest  to  the  general 
practitioner,  since  the  latter  is  often  called  up- 
on to  help  decide  what  should  be  done  in  a 
given  case. 

The  history  of  this  method  exhibits  a rapid 
evolution  since  the  introduction  of  insulin 
shock  less  than  ten  years  ago.  When  Sakel 
and  his  colleagues  first  discovered  that  exces- 
sive doses  of  insulin  and  the  resultant  coma 
proved  beneficial  in  certain  mental  cases,  a 
new  hope  was  given  to  the  thousands  of  suf- 
ferers themselves  and  their  millions  of  rela- 
tives. The  insulin  method,  however,  while  still 
in  use  in  some  institutions,  soon  proved  to 
possess  certain  drawbacks.  In  the  first  place 
insulin  shock  therapy  is  especially  time-con- 
suming. The  injection  is  given  in  the  early 
morning  and  often  two  hours  or  more  elapse 
before  the  patient  goes  into  coma.  He  must 
then  be  allowed  to  remain  in  coma  for  another 
two  hours  after  which  he  is  given  glucose, 
usually  in  the  form  of  fruit  juice  by  gavage, 
or  by  the  intravenous  method.  Additional  time 
must  elapse  before  a normal  balance  in  his 
blood  chemistry  is  restored.  In  frequent  in- 


The  Author : 

Dr.  Milling  is  Medical  Director  of  the  Waverly 
Sanitarium  in  Columbia.  A native  of  Darlington, 
he  was  graduated  from  the  Medical  College  of 
the  State  of  South  Carolina  in  1928. 

stances  the  coma  continues  for  a considerable 
period  after  the  introduction  of  glucose.  Some- 
times the  coma  continues  for  many  hours  and 
great  difficulty  is  experienced  in  reviving  the 
patient.  From  the  above  it  will  be  understood 
that  this  method  requires  the  continual  pres- 
ence of  a physician  and  one  or  more  nurses  for 
the  greater  part  of  a working  day  with  each 
group  of  patients  being  treated. 

It  was  not  long  after  the  introduction  of  in- 
sulin therapy  that  metrazol  began  to  be  used. 
Metrazol,  in  sufficient  qualities,  is  a convul- 
sant.  After  the  introduction  of  the  drug  the 
patient  enters  what  in  every  way  resembles 
a typical  grand  mal  attack.  Within  about  sixty 
seconds  after  the  needle  is  withdrawn  the 
facial  muscles  begin  to  twitch,  the  eyes  roll 
back,  there  is  a sharp  cry,  the  patient  is  seized 
with  a tetanic  spasm  which  lasts  for  a few 
seconds  and  the  clonic  movements  begin,  the 
whole  convulsion  lasting  from  thirty  to  sixty 
seconds  and  terminating  with  the  resumption 
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of  respiration ; then  ensues  a stuporous  or 
somnolent  state  lasting  for  twenty  or  thirty 
minutes.  The  patient  on  awakening  feels  dis- 
oriented and  confused.  Results  from  this 
method  proved  to  be  as  good  as  or  better  than 
the  older  insulin  method. 

Metrazol  had  the  decided  advantage  of  be- 
ing more  easily  controlled,  the  entire  treatment 
for  each  patient  taking  little  more  than  one-half 
hour. 

Like  insulin,  however,  metrazol  is  a drug 
and  once  introduced  cannot  be  withdrawn. 
The  final  development  of  shock  therapy  is  the 
electric  shock  method  which  has  largely  super- 
ceded  both  of  the  older  forms. 

By  means  of  an  ingenious  apparatus  a con- 
trolled current  is  passed  through  the  patient’s 
brain,  thereby  inducing  a convulsion  similiar 
to  that  induced  by  metrazol.  The  strength  and 
amount  of  the  current  varies  but  the  average 
for  a healthy  adult  is  about  120  volts  for  1/10 
second.  The  voltage  and  the  time  can  he  ac- 
curately fixed.  Automatic  cut-off  insures 
against  more  voltage  or  time  than  is  desired. 
The  resistance,  however,  is  a variable  factor 
which  can  be  controlled  only  in  part.  Every 
individual  varies  as  to  resistance,  ranging 
from  300  to  several  thousand  ohms.  Resist- 
ance even  varies  considerably  in  the  same  in- 
dividual on  different  days. 

By  means  of  a contact  paste,  whereby  the 
electrodes  give  better  connection  with  the  skin, 
the  resistance  can  be  decreased  and  varied  to 
a certain  extent.  With  an  average  resistance  of 
six  or  seven  hundred  ohms  and  a voltage  of 
around  120,  the  current  will  reach  from  600 
to  750  milliamperes.  If  this  combination  does 
not  produce  the  desired  convulsion,  additional 
voltage  or  additional  time  can  be  allowed.  Cau- 
tion demands  that  relatively  low  voltages  be 
given  during  the  first  two  or  three  treatments, 
until  the  patient’s  threshold  can  be  determined. 
This  is  why  petit  mal  rather  than  grand  mal 
convulsions  are  often  produced  in  the  early 
treatments  of  a course.  Obviously  grand  mal 
convulsions  are  not  to  be  recommended  for 
elderly  individuals  or  individuals  with  defec- 
tive myocardial  structure,  hypertension  or 
arteriosclerosis. 

The  following  series  of  cases  illustrates  an 
average  cross  section  of  patients  given  shock 


therapy  and  the  results  obtained.  In  all  except 
one  or  two  cases  the  physical  condition  of  the 
patient  was  excellent  as  will  be  seen.  Shock- 
treatment  was  given  in  an  attempt  to  relieve 
various  mental  disorders  and  in  some  of  these 
instances  it  was  given  at  the  request  of  the 
family  although  little  hope  of  improvement 
was  held  out. 

Obviously  shock  therapy  does  not  in  any 
way  reconstruct  a personality,  but  taken  in 
selected  cases,  it  terminates  the  distressing 
symptoms  of  patients  in  acute  psychosis.  It  is 
of  greatest  advantage  in  the  various  phases  of 
the  Manic  Depressive  Psychosis  and  in  In- 
volution Melancholia.  In  Dementia  Praecox, 
the  Catatonic  Type  is  often  helped  but  the 
Hebephrenic,  although  nearly  always  respond- 
ing well  for  a time,  generally  relapses.  Like 
every  other  treatment  known  to  medicine  or 
surgery,  the  shock  method  gives  the  best  re- 
sults in  early  cases.  Nevertheless  the  depres- 
sions, even  those  of  long  duration,  are  often 
dramatically  relieved. 

The  following  sample  case  histories  are 
stripped  to  their  base  essentials  in  order  to 
conserve  space.  A study  of  the  subjoined  table 
summarizes  the  entire  series,  the  treatment 
given  and  the  results  obtained. 

CASE  25.  V.  B. — Teacher — White  female 
62  years  of  age.  Well  developed,  well  nourish- 
ed. B.  P.  140/80.  Physical  examination  es- 
sentially negative. 

Mental  summary : Patient’s  attack  began  in 
August,  1940  and  she  had  spent  four  and  one- 
half  months  in  another  institution  prior  to 
admission  in  December  of  that  year.  Her 
symptoms  consisted  of  extreme  depression 
with  delusions  of  guilt  and  suicidal  tendencies. 
She  thought  that  her  family  was  about  to 
starve  to  death  that  she,  herself,  would  be 
turned  out  without  a home  and  allowed  to  “die 
on  the  grass.”  She  would  moan  constantly  “I 
had  a good  home  and  a good  job  but  I gave 
them  up,  see  where  I am  now.” 

DIAGNOSIS'.  Mental  picture  as  a whole 
was  typical  of  Involution  Melancholia  which 
diagnosis  was  made. 

Shock  therapy  was  postponed  for  many 
months  due  to  opposition  of  her  family  who 
were  afraid  of  the  danger  and  responsibility 
involved.  Consent  being  finally  obtained  she 
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was  given  a total  of  twenty  convulsions,  fifteen 
of  which  were  grand  mal  and  five  petit  mal. 
The  convulsions  lasted  from  fifteen  to  sixty 
seconds.  Improvement  began  before  the  middle 
of  the  treatment.  A gradual  awakening  of  in- 
terest in  her  environment  was  apparent  quite 
early  in  the  course.  She  was  soon  eating  and 
sleeping  well,  writing  to  relatives  and  acting 
in  a normal  manner.  One  by  one  her  delusions 
disappeared  and  she  emerged  from  her  long 
and  profound  depression.  She  complained  of 
transitory  memory  defects  hut  showed  good 
insight  and  appeared  perfectly  happy.  Follow- 
up investigation  indicated  that  after  leaving 
the  sanitarium  she  had  made  an  excellent  ad- 
justment and  has  now  returned  to  her  old  oc- 
cupation of  teaching  school. 

CASE  27.  H.  L. — Student — White  female, 
19  years  of  age.  Small  stature.  Well  developed. 
Well  nourished.  Physical  examination  essenti- 
ally negative.  B.  P.  105/80. 

Mental  summary : Sudden  onset  while  in 
college.  Patient  was  petulant,  childish  and 
emotionally  unstable  on  admission.  She  was 
markedly  disoriented  and  laughed  and  cried. 
In  speech  she  reverted  to  an  infantile,  petulant 
language  evidently  intended  to  impress  others. 
There  was  a slight  tendency  toward  flight  of 
ideas  at  times.  In  the  main  she  was  fairly 
agreeable  and  cooperative  although  it  was  with 
some  difficulty  that  she  could  be  persuaded  to 
take  nourishment. 

DIAGNOSIS:  Manic  Depressive.  Manic 
Type. 

A total  number  of  twenty  treatments  were 
given,  achieving  nineteen  grand  mal  convul- 
sions and  one  unsuccessful  attempt  to  produce 
a convulsion.  She  improved  rapidly  after  about 
the  sixth  treatment  and  from  that  time  on  her 
cooperation  was  excellent.  She  began  to  take 
an  interest  in  her  surroundings  and  seemed  to 
enjoy  the  activities  about  the  sanitarium.  Fre- 
quent visits  of  relatives  did  not  in  any  way 
upset  her.  She  adjusted  nicely  in  every  re- 
spect. The  week  after  treatment  terminated 
she  was  allowed  to  go  home  and  has  been  do- 
ing splendidly  since  her  dismissal.  In  this  case 
treatment  was  begun  within  a week  after  the 
onset  and  unquestionably  shortened  the  dura- 
tion by  several  months. 

CASE  10.  M.  C.  J. — Blast  furnace  worker — 


White  male  about  30  years  of  age.  Well  de- 
veloped but  markedly  undernourished  on  ad- 
mission. Weight  117  pounds  at  beginning  of 
treatment;  143  pounds  at  end  of  treatment. 
Physical  examination  essentially  negative.  B. 
P.  110/90. 

Mental  summary : On  admission  patient  was 
extremely  agitated  and  expressed  delusions 
showing  a strong  religious  trend.  He  kept  re- 
peating “I’ve  got  to  get  things  straight,  this 
not  right ; I don’t  understand  and  I’ve  got  to 
fix  things  up  right.”  He  was  terrified  of  his 
environment  and  seemed  to  fear  that  he  would 
be  hurt  or  punished.  During  this  period  he 
showed  marked  excitement  and  was  very  talka- 
tive. Frequent  packs  and  continuous  baths 
were  required  to  produce  even  temporary  calm. 
Flis  appetite  was  extremely  poor  and  much  of 
the  time  forced  feeding  was  required.  Treat- 
ment began  about  one  month  after  onset. 

DIAGNOSIS:  Manic  Depressive.  Manic 

Type. 

He  was  given  a total  of  twenty  treatments 
and  achieved  twenty  grand  mal  convulsions 
lasting  from  thirty  to  forty-nine  seconds.  Im- 
provement began  about  tbe  middle  of  the  course 
and  continued  without  interruption.  His  atti- 
tude changed  from  violent  antagonism  to  com- 
plete cooperation ; as  his  mental  condition  im- 
proved he  began  to  eat  voluntarily  and  take  in- 
terest in  his  surroundings.  He  expressed  ap- 
preciation and  developed  good  insight.  He  was 
dismissed  as  markedly  improved. 

CASE  9.  S.  W.  A.— Broker- — White  male 
apparently  40  years  of  age.  Well  developed 
well  nourished.  Weight  167  pounds.  B.  P. 
140/100.  Physical  examination  essentially 
negative  with  the  exception  of  high  diastolic 
pressure. 

Mental  summary : Marked  delusions,  hallu- 
cinations and  change  of  personality.  Hospitali- 
zation for  past  ten  years.  Marked  change  of 
personality  and  history  of  previous  treatment 
with  insulin  therapy.  Patient  talked  to  voices 
continually  and  the  mental  picture  was  that 
of  an  old  hospital  case  of  long  standing. 

DIAGNOSIS:  Dementia  Precox.  Hebeph- 
renic Type. 

Pie  was  given  a total  number  of  twenty 
treatments  and  achieved  twenty  grand  mal 
convulsions  lasting  from  thirty-two  to  fifty 
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DIAGNOSIS 

No. 
Cases 
T reat- 
ed 

No. 

Cases 

Re- 

covered 

No. 

Cases 

Im- 

proved 

No. 

Cases 

Unim- 

proved 

Percent- 

age 

Re- 

covered 

Percent- 

age 

Improved 

Percent- 

age 

Unim- 

proved 

M.  D.  All  Types 

1.3 

1 6 

4 

3 

46.2 

30.7 

23.1 

Involution  Melancholia 

8 

1 5 

3 

0 

62.5 

37.5 

0 

Dementia  Precox,  Catatonic  Type 

4 

1 2 

2 

0 

50 

50 

0 

Dementia  Precox,  Other  Types 

3 

o 

0 

3 

0 

0 

100 

Alcoholism,  Chronic 

1 

1 0 

1 

0 

0 

100 

0 

Senile  Psychosis 

1 

0 

0 

1 

O' 

o 

100 

Undiagnosed 

1 1 1 

0 

0 

100 

o 

0 

seconds.  His  cooperation  was  erratic  through- 
out the  course.  At  first  he  cooperated  well  then 
showed  evidence  of  impatience  and  sometimes 
even  of  strong  physical  resistance.  Slight  im- 
provement took  place  early  in  the  course.  He 
became  much  quieter ; talked  less  to  voices ; 
behaved  in  general,  in  a more  rational  manner. 
A complete  relapse  occurred,  however,  before 
the  end  of  the  treatment  and  it  was  deemed 
futile  to  give  treatments  beyond  the  usual 
twenty.  He  must  be  considered  as  unimproved. 

CASE  12.  G.  L.  F. — Housewife — White 
female  53  years  of  age.  Development  average, 
nutrition  poor.  Weight  at  beginning  of  treat- 
ment, 98  lbs.  At  end  of  treatment  107  lbs. 
Physical  examination  essentially  negative.  B. 
P.  150/90. 

Mental  summary : Patient  markedly  agitated 
and  depressed.  Refused  food.  Tube  feeding 
was  required  on  a number  of  occasions.  She 
expressed  delusions  of  guilt,  was  completely 
despondent  and  felt  that  her  condition  was 
hopeless.  Attack  had  lasted  over  four  months 
when  treatment  was  begun. 

She  was  given  a total  of  sixteen  treatments 
and  achieved  four  grand  mal  and  twelve  petit 
mal  convulsions  lasting  from  thirty  to  sixty 
seconds.  Throughout  the  course  she  appeared 
very  resistive  to  grand  mal  attacks  even  though 
relatively  high  voltage  was  employed.  Improve- 
ment occurred  after  the  eighth  treatment  and 
was  continuous.  Due  to  her  excellent  insight 
and  the  fact  that  she  showed  such  a marked 
resistance  to  the  development  of  convulsions 
secured  it  was  not  deemed  necessary  to  com- 
plete the  usual  treatment.  She  was  dismissed 
as  markedly  improved.  At  the  present  writing 
this  patient  is  adjusting  beautifully  in  her 
normal  environment  and  carrying  on,  not  only 
in  her  household  duties  but  a wide  range  of 


social  activities.  She  has  now  been  doing  this 
for  over  a year. 

CASE  15.  Housekeeper — White  female  52 
years  of  age.  Well  nourished,  small  stature. 
Well  developed.  B.  P.  135/85.  Physical  exami- 
nation essentially  negative. 

Mental  summary:  Onset  rapid.  On  admis- 
sion patient  talked  freely  and  expressed  fan- 
tastic delusions  concerning  members  of  her 
immediate  family.  She  admitted  constant  audi- 
tory hallucinations;  voices  of  living  people 
which  she  recognized  talked  to  her  from  a 
distance  of  over  a hundred  miles.  The  follow- 
ing day  she  went  into  a catatonic  state  and 
showing  some  muscular  rigidity,  she  refused 
to  talk  or  eat  voluntarily. 

DIAGNOSIS:  Dementia  Precox.  Catatonic 
Type. 

A total  of  twenty  treatments  were  given. 
She  achieved  seventeen  grand  mal  and  three 
petit  mal  convulsions  lasting  from  thirty-six 
to  sixty  seconds.  After  the  fifth  treatment,  co- 
operation was  obtained.  She  was  dismissed  at 
the  end  of  the  course  as  markedly  improved 
and  follow-up  information  has  revealed  that 
she  is  doing  well  and  has  had  no  apparent  re- 
turn of  her  mental  trouble. 

CONCLUSIONS 

It  is  not  possible  to  draw  mathematically 
accurate  conclusions  from  a series  as  small  as 
the  above,  however,  the  results  obtained  are 
commensurate  with  those  reported  by  the  ma- 
jority of  other  observers. 

Shock  treatment,  although  disappointing  in 
Dementia  Precox  except  the  Catatonic  type, 
is  of  definite  value  in  the  various  depressions. 
The  best  results  of  all  are  obtained  in  Involu- 
tion Melancholia  where  complete  recovery 
was  achieved  in  62.5%  of  cases  and  marked 
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improvement  in  the  other  37.5%.  Cases  class- 
ed as  recovered  in  this  series  are  those  which 
have  made  a complete  social  adjustment,  carry- 
ing on  all  activities  as  usual  after  returning  to 
their  homes.  Those  classed  as  improved  are 
carrying  on  modified  activities  at  their  homes, 
or,  if  still  in  the  institution,  are  cooperating 
well  and  making  a good  adjustment  with  pro- 
nounced relief  of  symptoms.  Many  of  those 
classed  as  unimproved  actually  showed  at 
least  a temporary  improvement  or  a permanent 
abatement  of  some  symptoms  but  were  unable 


to  achieve  a satisfactory  adjustment. 

In  a high  percentage  of  cases  the  patient 
complained  during  the  treatment  of  transitory 
lapses  of  memory.  These  involved  recent 
events  only  and,  beyond  causing  a slight  an- 
noyance, were  of  no  significance. 

Shock  therapy  appears  worth  the  time,  ex- 
pense and  possible  risk  involved  in  acute  men- 
tal disorders.  Particularly  in  those  of  a de- 
pressive nature,  the  result  would  appear  to 
justify  reasonable  expectations  of  recovery  or 
at  least  improvement. 


Medical  Statistics  of  South  Carolina 


1.  The  National  Distribution  of  Living  Graduates  of  the 

State  Medical  School. 

A.  M.  Lassek,  M.D.,  Ph.D. 


One  of  the  most  important  questions  in  medi- 
cine is  that  of  distribution  of  active  medical 
practitioners.  This  is  especially  true  in  South 
Carolina  which  has  had  a comparatively  un- 
favorable ratio  of  doctors  according  to  popu- 
lation. The  War  Emergency,  by  withdrawing 
many  of  our  medical  men  into  the  services, 
has  created  a condition  which  has  currently 
become  acute,  particularly  in  the  rural  com- 
munities. I believe  that  any  consideration  of 
this  problem  must  be  on  the  basis  of  a long 
range  program  because  the  State  of  South 
Carolina,  at  present,  has  no  jurisdiction  over 
the  individuals  who  are  entering  the  field  of 
medicine.  The  Army  and  Navy  control  the 
pre-medics,  the  matriculated  medical  students, 
the  interns  and  residents  in  hospitals  and  those 
doctors  who  have  already  been  called  into 
military  service.  The  only  possible  method  of 
relieving  the  communities  now  short  or  devoid 
of  practitioners  is  by  re-locating  doctors  from 
districts  where  they  are  relatively  plentiful. 
This,  the  War  Manpower  Board  has  already 
considered  and  it  must  remain  largely  or  en- 
tirely a Federal  project.  If  re-distribution  is 
carried  out,  it  may  be  that  it  would  be  effective 
only  as  a temporary  measure.  Re-located 
doctors  might  possibly  migrate  back  to  their 

Address : Medical  College  of  the  State  of  South 
Carolina,  Charleston,  S.  C. 
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former  locations  at  the  termination  of  the 
emergency.  It  is  frequently  suggested  that  an 
additional  medical  school  or  a larger  one  than 
now  exists  is  needed  in  South  Carolina.  It  is 
likewise  advocated  by  some  that  students 
should  be  subsidized  in  order  to  distribute 
them  to  needy  districts.  Before  such  ideas  can 
be  successfully  formulated  into  definite  plans, 
it  might  be  of  value  to  know  what  is  the  nor- 
mal distribution  of  South  Carolina  medical 
graduates.  The  purpose  of  the  present  study  is 
an  attempt  to  determine  “where,”  in  the  course 
of  years,  the  living  graduates  of  the  Medical 
College  of  the  State  of  South  Carolina  have 
located  and  to  try  to  answer  the  question 
“why”  as  much  as  it  is  possible.  It  is  hoped 
that  the  study  will  be  regarded  purely  as  a 
statistical  report. 

MATERIAL  AND  METHODS 

The  source  of  the  information  is  the  1942 
American  Medical  Directory.  All  the  listed 
names  in  the  forty-eight  states  of  the  United 
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States,  the  District  of  Columbia,  Alaska,  Canal 
Zone,  Hawaii,  Philippines  and  Puerto  Rico 
have  been  checked  for  their  schools  of  gradua- 
tion. By  this  method,  it  is  possible  to  deter- 
mine with  a fair  degree  of  accuracy  the  dis- 
tribution of  South  Carolina  medical  graduates 
before  the  present  world  conflict  began.  It  is 
believed  that  the  results  obtained  is  representa- 
tive of  a normal  distribution  of  our  doctors  in 
peace  time  under  the  existing  economic  system. 

RESULTS 

In  1942,  there  were  1,102  living  graduates 
of  the  Medical  College  of  the  State  of  South 
Carolina.  950  of  these  were  in  private  prac- 
tice, 79  were  either  interning  or  holding  a 
residency,  42  were  retired,  28  were  in  the 
Army  or  Naval  military  services  and  3 were 
in  Veteran’s  hospitals. 

738  or  67%  of  all  living  graduates  were 
located  in  the  State  of  South  Carolina.  682 
of  these  were  in  private  practice,  29  were  in- 
terns or  residents,  21  were  retired  and  6 were 
engaged  in  full-time  teaching  at  the  Medical 
College. 

364  of  the  living  medical  doctors  or  33% 
were  situated  outside  of  the  State  of  South 
Carolina.  268  of  these  were  in  private  practice, 
50  were  interning  or  holding  residencies,  15 
were  retired,  28  were  in  the  military  services 
and  3 were  in  Veteran’s  hospitals.  The  distri- 
bution of  these  graduates  in  the  various  states 
and  territories  was  as  follows:  North  Carolina, 
76;  Florida,  40;  District  of  Columbia,  37; 
Georgia,  32;  New  York,  24;  Alabama,  16; 
New  Jersey,  14;  Pennsylvania,  12;  Virginia, 
11;  California,  11;  Tennessee,  9;  Texas,  7; 
West  Virginia,  7;  Illinois,  7;  Maryland,  6; 
Minnesota,  6 ; Massachusetts,  5 ; Ohio,  5 ; 
Louisiana,  4;  Arizona,  3;  Kentucky,  3;  Missi- 
ssippi, 3 ; Michigan,  3 ; Indiana,  2 ; Connecti- 
cut, 2;  Oklahoma,  2;  Vermont,  2;  Arkansas, 
1 ; Delaware,  1 ; Nevada,  1 ; Oregon,  1 ; Rhode 
Island,  1 ; Utah,  1 ; Washington,  1 ; Wisconsin, 
1 ; Wyoming,  1 ; Iowa,  1 ; Kansas,  1 ; Missouri, 
1;  Alaska,  1;  Plawaii,  1;  and  Puerto  Rico,  1. 
The  states  of  Colorado,  Idaho,  Maine,  Mon- 
tana, Nebraska,  New  Hampshire,  New  Mexico, 
North  Dakota  and  South  Dakota  had  no  living 
graduates  of  our  Medical  College. 

There  were  1,427  registered  doctors  of 


medicine  located  in  the  State  of  South  Caro- 
lina in  1942.  Since  only  738  or  52%  were  in 
attendance  at  our  Medical  School,  other  states 
have  contributed  in  educating  our  practitioners. 
689  doctors  of  medicine  or  48%  located  in 
South  Carolina  were  educated  in  medical 
schools  outside  of  the  state.  26  of  these  were 
retired  and  3 were  interning.  The  states  which 
have  contributed  in  this  medical  education  are 
the  following:  Georgia,  156;  Maryland,  120; 
Tennessee,  104;  Pennsylvania,  57;  Virginia, 
52,  New  York,  34;  North  Carolina,  29;  Dis- 
trict of  Columbia,  21;  Louisiana,  19;  Illinois, 
16;  Kentucky,  15;  Massachusetts,  13;  Ohio, 
9;  Missouri,  6;  Michigan,  5;  Texas,  5;  In- 
diana, 4;  Nebraska,  4;  Oklahoma,  2;  Kansas, 
2 ; Connecticut,  2 ; Oregon,  1 ; Colorado,  1 ; 
Vermont,  1 ; Minnesota,  1 ; California,  1 and 
foreign  countries,  4. 

COMMENTS 

In  1942,  1,427  doctors  of  medicine  were 
registered  in  the  State  of  South  Carolina  which 
then  had  a population  of  about  1,899,804.  This 
gives  a ratio  of  1 : 1,331.  However,  about  85 
of  these  doctors  were  not  in  active  practice 
which  reduces  the  number  to  1,342.  The  ratio 
of  practicing  physicians  to  the  population  was, 
therefore,  1 : 1,416  which  was  one  of  the  lowest 
in  the  United  States. 

If  all  the  living  1,102  graduates  of  our  medi- 
cal college  were  practicing  in  the  state,  the 
ratio  of  doctors  to  population  would  be  1 : 1,724. 

There  has  been  a migration  of  graduates  of 
our  medical  college  to  other  states  and  there 
has  been  an  immigration  of  out-of-state  gradu- 
ates to  South  Carolina.  In  spite  of  the  fact 
that  our  school  accepts  only  South  Carolina 
pre-medic  students,  one-third  of  all  our  gradu- 
ates were  located  in  other  regions  in  1942. 
Since  some  of  these  were  taking  post-graduate 
work  in  the  form  of  interships  and  residencies, 
it  is  possible  that  a proportion  would  have,  in 
the  natural  course  of  events,  returned  to  South 
Carolina.  A minimum  migration  value  would 
be  25%.  In  contrast,  almost  half  (48%)  of 
our  1,427  South  Carolina  medical  doctors  were 
educated  in  other  states.  Some  of  these  gradu- 
ates were  undoubtedly  natives  of  South  Caro- 
lina who  have  returned  to  their  home  state. 
Since  medical  education  is  costly,  it  is  evident 
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that  South  Carolina  tax-payers  are  indebted 
to  a number  of  medical  schools  in  other  states 
for  the  training  of  almost  half  of  their  doctors 
of  medicine. 

At  first  glance,  it  might  appear  that  this 
statistical  evidence  is  an  indication  that  South 
Carolina  needs  either  to  increase  the  number 
of  students  enrolled  at  her  state  medical  school 
or  to  build  another  such  institution.  This  would 
solve  the  problem  only  if  we  could  be  assured 
that  all  graduated  students  would  remain  with- 
in the  state.  It  would  be  costly  to  educate 
large  numbers  of  medical  men  and  have  them 
migrate  elsewhere.  Other  states  would  bene- 
fit by  getting  this  professional  service  free  of 
cost  and  at  a time  when  the  doctors  would  be 
at  the  beginning  of  their  productive  lives.  Fur- 
ther, it  can  be  shown  that  there  is  no  strong 
correlation  between  the  number  of  medical 
schools  in  a state,  and  thus  the  number  of 
medical  graduates,  and  the  per  capita  ratio  of 
doctors.  This  can  be  done  in  two  ways.  First, 
the  twelve  states  in  the  union  which  now  have 
no  accepted  medical  schools  (Arizona,  Dela- 
ware, Florida,  Idaho,  Maine,  Montana,  New 
Jersey,  New  Mexico,  Nevada,  Rhode  Island, 
Washington  and  Wyoming)  have  an  average 
ratio  of  1 :943.  By  way  of  contrast,  in  1942,  the 
states  of  Georgia,  Louisiana,  South  Carolina, 
Tennessee  and  Virginia,  possessing  nine  ac- 
cepted medical  schools,  graduated  665  doctors 
of  medicine  yet  the  average  ratio  of  doctors  to 
the  population  was  1 : 1,050.  As  can  be  seen, 
this  is  a more  unfavorable  proportion  than 
that  of  the  states  having  no  medical  colleges. 
It  would  appear,  therefore,  that  the  number 
of  medical  schools  in  a state  does  not  influence, 
to  any  great  extent,  the  distribution  of  doctors 
in  that  state. 

It  may  be  that  the  most  important  factor  in 
the  distribution  of  doctors  is  an  economic  one. 
Since  the  founding  of  this  country,  our  demo- 
cratic system  has  allowed  each  doctor  the  right 
to  choose  his  own  location  to  follow  his  pro- 
fession. The  decision  as  to  where  to  locate  is 
an  important  one.  Even  though  a state  may 
bear  part  of  the  expenses,  it  is  estimated  by 
some  that  it  personally  costs  in  the  vicinity  of 
$20,000  for  a medical  education.  An  individual 
may  spend  twenty-five  to  thirty  years  of  his 
life  before  getting  any  income  from  this  in- 


vestment. It  may  be  more  than  just  a coinci- 
dence that  the  states  which  have  the  poorest 
ratio  of  doctors  according  to  the  population 
also,  on  the  whole,  have  the  lowest  income  pay- 
ments per  capita.  For  example,  the  southeastern 
states  of  Alabama,  Arkansas,  Georgia,  Ken- 
tucky, Mississippi,  North  Carolina,  South 
Carolina  and  Tennessee  had  an  average  income 
per  capita  in  1942  of  $262  and  a ratio  of 
doctors  to  the  population  of  1 : 1 ,193.  In  con- 
trast, the  eight  states  of  California,  Colorado, 
Connecticut,  Delaware,  Maryland,  Massa- 
chusetts, Nevada  and  New  York  had  a per 
capita  income  of  $728  and  the  favorable  ratio 
of  1 :628  in  doctor  distribution.  Closely  asso- 
ciated with  this  may  be  the  question  of  hos- 
pitals and  clinical  facilities.  In  a message  to 
the  78th  Congress,  the  President  of  the  United 
States  stated  that  areas  with  inadequate  hos- 
pital and  clinical  facilities  do  not  attract  the 
more  progressive  or  younger  physicians  (Docu- 
ment No.  128).  This  statement  was  based  on 
a mass  of  accumulated  evidence  by  trained 
statiticians  and  sociologists. 

One  program,  which,  if  fulfilled,  may  af- 
fect the  distribution  of  doctors  in  the  State  of 
South  Carolina  in  the  post-war  period  is  that 
of  the  federal  government.  Among  other  things, 
they  have  recently  formulated  plans  (Docu- 
ment No.  128)  to  assure  an  adequate  and  well 
distributed  supply  of  physicians,  dentists, 
nurses  and  other  medical  personnel  to  all  our 
people.  They  state  that  this  is  being  done  with 
the  view  that  our  people  represent  our  most 
valuable  national  resource. 

CONCLUSIONS 

1.  There  were  1,102  living  graduates  of  the 
Medical  College  of  the  State  of  South  Carolina 
in  1942. 

2.  738  or  67%  were  located  in  the  State  of 
South  Carolina. 

3.  364  or  33%  were  registered  in  regions 
outside  of  the  state.  At  least  25%  represent 
doctors  who  had  permanently  migrated  from 
South  Carolina. 

4.  Our  state  is  indebted  to  medical  schools 
of  other  states  for  the  education  of  almost 
half  our  doctors. 

5.  It  is  believed  that  the  number  of  medical 
schools  in  the  state  and  thus  the  number  of 
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graduates  does  not  necessarily  influence  the 
distribution  of  doctors. 

6.  The  most  important  factor  in  the  dis- 
tribution of  medical  doctors  in  South  Carolina 
may  be  an  economic  one. 
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NEWS  ITEMS 


Lieutenant  Colonel  M.  R.  Mobley  recently 
spent  a week  in  Florence  convalescing  from 
an  attack  of  virus  pneumonia. 

Lieutenants  J.  A.  Norton,  Jr.  and  E.  R. 
Norton,  twin  sons  of  Dr.  and  Mrs.  J.  A.  Nor- 
ton of  Conway,  are  reported  missing  in  action 
in  the  European  area  since  May  18. 

Dr.  Thos.  A.  Pitts,  Dr.  William  Weston, 
Sr.,  Dr.  F.  E.  Zemp,  and  Dr.  I.  J.  Mikell  of 
Columbia,  and  Dr.  Joe  Cannon  of  Charleston 
attended  the  meeting  of  the  House  of  Dele- 
gates of  the  American  Medical  Association  in 
Chicago.  Dr.  J.  M.  Davis,  formerly  of  Colum- 
bia, but  now  serving  as  Major  in  the  U.  S. 
Army  also  attended  this  meeting. 

Dr.  J.  M.  Davis,  Major  U.  S.  Army,  re- 
cently spent  a short  time  in  Columbia. 

Dr.  Carl  Sweatman,  Capt.  in  U.  S.  Army, 
stationed  at  Belleville,  111.,  was  a recent  visitor 
in  Columbia.  Mrs.  Sweatman  and  son  Alden 
accompanied  him  when  he  returned  to  Belle- 
ville last  week. 

Dr.  C.  M.  Lide,  Lieutenant-Commander  U. 
S.  Navy,  was  recently  ordered  to  sea  duty.  He 
spent  some  time  recently  in  Columbia  visiting 


friends  and  relatives.  Mrs.  Lide  and  their 
three  daughters  are  at  their  home  in  Columbia, 
3406  Coleman  Street. 

Chester  seems  to  have  a monopoly  of  Presi- 
dents-Elect.  Dr.  W.  R.  Wallace  is  President- 
Elect  of  the  S.  C.  Medical  Association  and  Dr. 
V.  P.  Patterson  is  President-Elect  of  the  S.  C. 
Hospital  Association. 

Lieut.  Colonel  Gottfried  W.  Spoerry,  direc- 
tor of  infantry  units  of  the  Citadel  Cadet 
Corps,  was  ordered  to  command  a medical 
unit  of  the  army  specialized  training  activated 
at  the  Medical  College  of  the  State  of  South 
Carolina.  A unit  in  the  College  of  Charleston 
for  pre-medical  students  was  also  under  con- 
sideration. . 

The  Southern  Medical  Association  will  hold 
its  annual  meeting  in  Cincinnati,  Nov.  16,  17 
and  18,  according  to  an  announcement  made  by 
the  council  of  that  association. 


DEATH 

Dr.  John  Vernon  Eaves,  75,  died  in  his  of- 
fice on  June  7.  A graduate  of  Chattanooga 
Medical  College  (1897),  he  had  practiced  in 
Gaffney  for  many  years.  He  is  survived  by 
one  son  and  one  daughter. 
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DUE  HONORS 

In  this  issue  of  the  Journal,  we  take  delight  in  paying  tribute  to 
four  of  our  outstanding  members;  A.  Earle  Boozer,  Frank  H.  McLeod. 
Robert  S.  Cathcart,  and  John  van  de  Erve.  Each  in  his  own  field  and 
in  his  own  way  has  served  his  profession  well.  Each  has,  in  addition 
to  his  professional  work,  left  his  impress  on  the  life  of  this  state.  Each, 
in  the  highest  sense  of  the  word,  has  been  a real  physician. 

As  Dr.  Boozer  gives  up  his  great  work  with  the  Board  of  Medical 
Examiners,  as  Dr.  McLeod  comes  out  of  his  retirement  occasionally 
to  walk  through  the  corridors  of  the  institution  which  bears  his  name 
and  in  so  doing  sees  the  bust  recently  unveiled,  as  Dr.  Cathcart  brings 
to  an  end  his  long  and  loyal  service  to  the  Medical  College  as  head  of 
the  department  of  surgery,  as  Dr.  John  van  de  Erve  passes  on  to  more 
youthful  hands  the  directing  of  the  department  of  physiology  at  the 
Medical  College,  we  want  them  to  know  that  those  of  us  who  are 
younger  are  thankful  for  the  work  which  they  have  done  and  the  lives 
which  they  have  lived.  We  want  them  to  know  that  we  are  proud  of 
them  for  what  they  have  accomplished,  that  we  love  them  for  what 
they  are. 
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TIME  TO  CHOOSE 

To  us  it  appears  abvious  that  the  medical 
profession  has  come  to  a crossroads  and  that 
a choice  must  be  made.  Many  may  disagree 
with  us.  Some  will  say  that  we  are  trying  to 
frighten  physicians  with  bogey-men,  that 
medical  practice  as  we  know  it  is  too  deeply 
entrenched  to  be  changed  by  passing  fancy  of 
this  or  that  governmental  or  social-minded 
group.  Others  will  contend  there  is  no  choice, 
that  there  is  only  one  road  and  that  is  the  road 
of  so-called  socialized  medicine  which  a 
paternalistic  and  bureaucratic  government  is 
now  ready  to  open  to  us.  In  spite  of  these  con- 
tentions, we  are  still  convinced  that  the  choice 
must  be  made. 

One  road  which  lies  ahead  is  the  one  which 
the  profession  has  followed — and  rather  suc- 
cessfully— through  the  years.  It  might  be  term- 
ed the  road  of  Ultra-Caution.  As  individuals 
and  as  a group,  physicians  have  learned  to 
study  a drug  well  and  to  be  sure  of  its  safety 
before  employing  it  in  treating  a patient,  and 
the  profession  has  carried  this  reasoning  into 
its  dealings  with  the  great  problems  of  general 
medical  welfare.  Whenever  any  new  plan  has 
been  devised  or  introduced  the  profession — 
through  its  organizations — has  chosen  to  think 
not  just  once  but  again  and  again.  If  there 
has  been  any  chance  of  error,  if  there  has 
been  a possibility  that  the  new  might  to 
greater  or  less  extent  change  the  mode  and 
scope  of  medical  practice  as  it  has  come  down 
through  the  years — the  proposed  plan  has  al- 
most always  been  thrust  aside  in  favor  of  the 
tried  and  traditional. 

There  is  merit  in  choosing  to  follow  such  a 
course.  Many  serious  mistakes  are  averted, 
time  and  energy  and  money  are  conserved, 
and  in  instances  lives  are  saved.  But  there 
are  also  disadvantages  in  walking  this  road.  It 
tends  to  give  a sense  of  false  security,  it  uses 
the  standard  of  “what  has  been  done”  rather 
than  “what  can  be  done”  as  a guide  of  future 
action  and  this  makes  for  slow  progress.  Above 
all,  it  tends  to  dull  the  mind  to  the  changes 
which  are  developing  in  other  phases  of  social 
and  economic  life. 

The  other  road  which  the  profession  can 
take  is  one  upon  which  it  has  ventured  oc- 


casionally— but  only  for  a short  distance.  It 
might  be  called  the  road  of  Laboratory  Ex- 
perimentation. For  those  who  walk  this  high- 
way, a new  plan  or  scheme  is  not  thrust  aside 
merely  because  it  does  not  fit  into  the  scheme  of 
things  as  they  are,  it  is  tested  and  experimented 
with — on  a small  scale.  If  it  is  found  to  be 
worth-while,  even  though  it  may  overturn  some 
of  the  traditions  of  the  past,  it  is  developed  and 
expanded.  If  it  is  found  to  be  of  little  value, 
it  is  cast  aside  and  the  lesson  of  its  weakness 
is  recorded. 

There  is  danger  in  following  this  road.  A 
new  plan  may  prove  to  be  of  little  value  but 
the  momentum  which  it  gathers  from  its  small 
beginning  may  carry  it  forward  until  it  be- 
comes a major  phase  of  medical  practice.  Or, 
the  plan  itself  may  be  sound  and  of  value  but 
the  organization  of  the  plan  may  have  been 
faulty  and  the  administration  inefficient  so 
that  when  it  fails  of  its  original  purpose  the 
wrong  impression  is  given  as  to  the  cause  of 
the  failure,  wrong  conclusions  are  drawn  and 
progress  is  thwarted. 

There  are  advantages,  however,  in  choos- 
ing this  road  of  Laboratory  Experimentation. 
It  not  only  makes  for  more  rapid — although 
at  times  less  secure — progress,  but  it  adapts 
itself  far  more  readily  to  social  and  economic 
change.  It  gauges  the  position  of  medical  prac- 
tice in  terms  of  “how  much  are  we  short  of 
the  best?”  rather  than  in  terms  of  “how  much 
better  do  we  stand  than  do  our  neighbors?” 

This  country  is  in  upheaval,  the  social  order 
is  changing  and  will  change  more  in  the  post- 
war period  of  adjustment.  The  practice  of 
medicine  as  we  knew  it  in  the  twenties  and 
thirties  is  changing  and  will  change  even  more 
in  the  days  immediately  ahead. 

How  best  may  be  meet  these  changes  which 
have  come  and  are  coming  in  our  chosen  field 
of  work?  We  are  convinced  that  to  continue 
our  walk  down  the  road  of  Ultra-Caution  is 
to  court  disaster.  By  the  time  we  are  absolute- 
ly sure  of  every  proposal  and  have  made  our 
decision  as  to  just  what  is  the  safest  and  least 
upsetting  plan  to  adopt — it  will  be  too  late. 
Forces  beyond  our  control  will  have  driven  us 
in  a direction  and  course  which  is  not  of  our 
own  choosing. 

We  believe  that  the  organized  medicine  on 
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a county  and  state  and  national  level — must 
launch  forth  with  all  the  determination  and 
wisdom  at  its  command  and  tread  the  high- 
way of  Laboratory  Experimentation.  We  may 
make  mistakes,  we  may  upset  some  of  our 
fondest  traditions,  but  at  least  we  will  con 
tinue  to  hold  the  place  which  is  our  right  at 
the  head  of  those  forces  which  shape  the  medi 
cal  policies  of  our  nation. 


LABORATORY  TECHNICIANS 

Under  the  able  leadership  of  Dr.  Francis 
B.  Johnson,  Professor  of  Clinical  Pathology 
at  the  Medical  College  of  the  State  of  S.  C., 
a training  school  for  laboratory  technicians  is 
being  conducted  at  the  Medical  College.  As- 
sociated with  Dr.  Johnson  are  Drs.  Mood, 
Lynch,  Cannon,  Kalayjian,  Pratt-Thomas, 


Ellis,  Young,  and  Murdoch. 

The  course  is  arranged  for  practical  train- 
ing for  technicians  in  the  general  field  of 
laboratory  technique,  including  some  training 
in  radiology  and  electro-cardiography.  About 
eight  students  are  taken  in  for  training  every 
year  and  upon  the  completion  of  the  course 
they  are  required  to  take  the  examination  of 
the  Board  of  Registry  for  Medical  Techni- 
logists  of  the  American  Society  of  Clinical 
Pathologists. 

There  is  an  increasing  demand  for  well 
trained  technicians  and  Dr.  Johnson  and  his 
associates  are  to  be  congratulated  upon  the 
fine  work  which  they  are  doing.  Any  members 
of  the  Association  who  knows  of  some  young 
lady  who  wishes  to  take  such  a course  or  any 
physician  who  is  in  need  of  a good  technician 
should  correspond  with  Dr.  Johnson. 


RESOLUTIONS 

On  the  Death  of  Dr.  Robert  Barnwell  Rhett 
Adopted  by  the  Medical  Society  of  South  Carolina 
June  8th,  1943 

ROBERT  BARNWELL  RHETT,  M.D. 
(1890-1943) 

Robert  Barnwell  Rhett  was  born  in  Charleston, 
South  Carolina,  August  6,  1890,  the  son  of  Robert 
Barnwell  Rhett,  M.D.,  of  Charleston,  and  Margaret 
Butler  Cornell  of  New  Jersey. 

Dr.  Rhett’s  education  began  at  a private  school 
in  Charleston  from  which  he  went  to  the  University 
School  taught  by  Professor  E.  F.  Mayberry.  Dur- 
ing this  time  his  family  moved  to  Summerville, 
South  Carolina,  from  where  he  commuted  daily  to 
school  by  train.  From  the  University  School  he  en- 
tered Virginia  Military  Institute  from  which  he 
graduated  in  1910.  He  then  entered  the  Medical 
College  of  the  State  of  South  Carolina  and  was 
graduated  in  June,  1914.  His  internship  was  taken 
in  the  Methodist  Hospital  in  Brooklyn,  New  York, 
and  a session  at  Harvard  Medical  School. 

With  the  approach  of  America’s  entrance  into 
the  First  World  War,  Dr.  Rhett  entered  the  armed 
forces  as  a volunteer  in  the  British  Army  and  was 
commissioned  a First  Lieutenant  in  the  Medical  De- 
tachment, 169th  Infantry  Brigade,  Queen’s  Westmin- 
ister Rifles.  In  recognition  of  his  services  at  the 
front  he  received  the  British  Military  Cross  with 
three  citations,  and  was  recommended  for  a Majority. 

On  March  28,  1917,  at  an  outpost,  caring  for 
injured  soldiers,  he  was  captured  and  made  a 
prisoner  of  war  by  Germany.  He  was  taken  to  Bel- 
gium and  placed  in  a Hospital  to  care  for  wounded 
English  soldiers.  Conditions  in  the  hospital  were 
horrible,  practically  no  medicines  or  surgical  sup- 


plies, and  the  mortality  rate  was  high.  His  diet  con- 
sisted of  bread  one-third  sawdust  and  a soup  of 
horse  meat.  He  was  transferred  to  a number  of  con- 
centration camps  until  the  Armistice,  when  he  was 
placed  in  a hospital  in  Southern  France  to  recover 
from  a serious  illness.  He  was  then  returned  to  the 
United  States,  where  he  was  given  an  honorable 
discharge  from  the  Army  in  January,  1919. 

A few  days  later  he  entered  the  office  of  Dr. 
Joseph  Maybank  with  whom  he  practiced  medicine 
for  a year.  He  practiced  general  medicine  until 
1928.  He  then  took  special  study  at  Bellevue  and 
New  York  Ear  and  Eye  Hospital  in  New  York 
City ; he  returned  to  Charleston  and  specialized  in 
Eye,  Ear,  Nose  and  Throat  until  a few  months  be 
fore  his  death. 

A man  of  ability  and  modesty,  he  never  shirked 
a duty  but  never  sought  public  acclaim.  He  was 
content  in  the  privacy  of  his  home,  satisfied  in  the 
practice  of  his  profession,  happy  in  the  pursuit  of 
his  hobbies. 

He  died  suddenly  and  peacefully  in  his  mountain 
home  near  Flat  Rock,  North  Carolina,  on  March  23, 
1943.  He  had  carried  on  the  name  and  the  profes- 
sion of  his  esteemed  father,  and  the  ideals  and 
traditions  of  his  distinguished  family. 
THEREFORE  BE  IT  RESOLVED: 

That  in  the  death  of  Robert  Barnwell  Rhett  this 
Society  has  lost  a loyal  and  highly  respected  mem- 
ber ; That  a page  in  the  Minute  Book  be  inscribed 
to  his  memory;  and  that  a copy  of  these  Resolu- 
tions be  sent  to  his  family. 

A.  E.  Baker,  M.D. 

J.  H.  Cannon,  M.D. 

J.  E.  Smith,  M.D. 

Committee 


ALBERT  EARLE  BOOZER 


Albert  Earle  Boozer  was  born  on  August  7,  1868 
at  Lexington  Courthouse,  Lexington  County,  South 
Carolina.  His  parents  were  Lexington  people.  He 
attended  the  grammar  schools  of  his  community 
and  entered  the  University  of  South  Carolina, 
graduating  with  a B.S.  degree  in  1889.  He  attended 
the  University  of  Penn,  in  Philadelphia,  graduat- 
ing in  Medicine  from  this  institution  in  1892. 

In  the  meanwhile  there  had  been  much  talk  about 
a hospital  in  Columbia,  so,  as  there  were  no  intern- 
ships in  hospitals  at  that  time,  he  hurried  home  to 
Columbia  to  help  organize  the  Columbia  hospital. 

He  started  in  general  practice  in  Columbia  in 
1892  and  was  on  the  first  Board  of  Physicians  to 
the  Columbia  hospital,  as  the  assistant  to  Dr.  A. 
N.  Talley.  The  other  original  members  of  this  staff 
of  the  Columbia  hospital  were  Dr.  B.  W.  Taylor 
with  Dr.  T.  M.  DuBose,  Sr.,  as  his  assistant,  Dr. 
George  Howe  with  Dr.  Frank  Ray  as  his  assistant 
and  Dr.  A.  Lewis  Gaubert  with  Dr.  W.  M.  Lester 
as  his  assistant.  Dr.  Boozer  is  the  only  survivor  of 
this  first  staff  of  the  Columbia  hospital. 

Dr.  Boozer,  along  with  the  other  members  of 
the  staff,  worked  with  the  Columbia  hospital  in  its 
early  days  and  became  its  superintendent,  serving 
for  three  years  with  marked  success.  When  he  re- 
signed from  the  superintendency,  in  1913,  he  left 
this  institution  clear  of  debt  and  with  ten  thousand 
dollars  in  the  treasury. 

He  was  elected  on  the  Board  of  Medical  Exami- 
ners in  1909  and  in  1911  became  it’s  secretary.  This 
was  in  the  early  days  of  Examining  Boards  and 
with  no  outstanding  Boards  to  serve  as  models,  he 
instituted  and  developed  out  of  his  own  head  the 
present  system  of  examinations  and  records  of  the 
Medical  Examining  Board  of  South  Carolina.  He 


served  continuously  as  secretary  of  this  Board  from 
1911  to  1943,  when  he  resigned  due  to  the  loss  of 
his  helpmate  and  wife  and  to  the  loss  of  his  health. 
He  served  as  secretary  for  thirty-two  years,  con- 
tinuously, which  is  near  to  a record  in  the  United 
States. 

He  married  Miss  Grace  Bland  Walter  of  Win- 
chester, Va.,  on  June  28,  1905.  She  was  teaching 
at  that  time  in  the  Columbia  College,  which  then 
was  located  on  the  corner  of  Hampton  and  Pickens 
Streets,  the  present  site  of  the  Columbia  Bible  Col- 
lege. She  helped  and  inspired  him  in  his  work  and 
played  no  small  part  in  developing  the  present  Medi- 
cal Board  of  South  Carolina.  When  she  passed  away 
recently,  he  lost  all  interest  in  the  Board,  first  re- 
signing as  secretary  and  later  from  the  Board  itself. 

Dr.  Boozer  has  done  a great  deal  of  insurance 
work,  deciding  some  years  ago  to  specialize  in  in- 
surance examinations  and  Medical  Board  exami- 
nations. He  was  Medical  Director  and  Examiner 
for  the  Carolina  Life  Insurance  Co.,  for  about 
twenty  years,  resigning  from  that  position  only  a 
few  years  ago.  He  was  the  assistant  Medical  Refe- 
ree with  the  Mutual  Life  Insurance  Co.  and  the 
Medical  Referee  of  the  Missouri  Life  Insurance  Co. 
He  was  examiner  for  twenty-five  other  insurance 
companies. 

The  Medical  Profession  of  South  Carolina  should 
point  with  pride  to  the  long  years  of  service  given 
to  it  by  Dr.  Boozer.  When  he  retired  he  probably 
knew  more  doctors  and  more  about  each  one  than 
any  other  man  in  South  Carolina. 

After  complying  with  Dr.  Boozer’s  urgent  re- 
quest to  be  relieved  of  the  Secretaryship  at  the 
March  Meeting,  the  Board  of  Medical  Examiners 
passed  the  following  resolution : 
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Resolution  of  Dr.  B.  M.  Dibble 

The  Board  of  Medical  Examiners  wishes  to  ex- 
press it’s  regrets  that  Dr.  A.  Earle  Boozer  has 
found  it  necessary  to  resign  as  it’s  secretary,  a posi- 
tion which  he  has  held  and  most  ably  filled  since 
1911.  It  has  been  a pleasure  and  a privilege  to  be 
associated  with  him,  and  we  feel  that  his  place  will 
be  hard  to  fill  and  would  suggest  that  the  House  of 
Delegates  should  at  this  time  pass  a resolution. 

Resolved : 

(1)  That  the  thanks  of  the  organized  profession 
of  South  Carolina  be  hereby  tendered  to  Dr.  Boozer 
for  his  long  and  faithful  services  to  the  Profession, 
the  Board  and  the  People  of  the  State  and  that  we 
wish  him  health  and  happiness  in  the  years  to  come. 

(2)  That  a copy  of  these  resolutions  be  sent  to 
Dr.  A.  Earle  Boozer. 

Signed, 

Medical  Board  of  South  Carolina 
N.  B.  Heyward,  Sec. 


BUST  OF  DR.  F.  H.  McLEOD  UNVEILED 

In  a simple  but  impressive  ceremony,  a bust 
of  Dr.  F.  H.  McLeod  was  unveiled  at  the  Mc- 
Leod Infirmary,  Florence,  on  June  19th.  The 
bust  was  a gift  to  the  institution  from  Dr. 
James  McLeod. 

Mr.  Ben  Covington,  Chairman  of  the  Board 
of  Trustees  of  the  McLeod  Infirmary  and  life- 
long friend  of  Dr.  McLeod  rendered  the  fol- 
lowing tribute ; 

I consider  it  quite  a privilege  to  have  this  oppor- 
tunity of  making  a few  remarks  upon  the  occasion 
of  the  unveiling  of  the  bust  of  the  founder  of  this 
institution.  As  all  of  you  know,  he  has  been  my 
friend  all  of  my  life.  I speak  therefore  of  him  not 
only  in  my  capacity  of  Chairman  of  the  Board  of 
Trustees  of  The  MeLeod  Infirmary,  but  also  with 
a deep  and  sincere  sense  of  appreciation  for  the  per- 
sonal relationship  it  has  been  my  privilege  to  enjoy 
with  him  through  the  years. 

Of  course,  the  first  thought  that  comes  to  mind 
is  the  wonderful  contribution  he  has  made  to  the 
well-being  of  this  community  and  this  section  of 
the  State  in  the  practice  of  his  chosen  profession. 
Endowed  with  unusual  genius,  he  has  devoted  his 
skill  to  the  alleviation  of  human  suffering,  the  sal- 
vation of  human  lives  and  the  restoration  to  health 
of  countless  hundreds.  No  words  of  mine  could 
adequately  express  the  gratitude  of  those  who  have 
been  made  whole  because  of  his  ministrations.  He 
was  the  pioneer  in  surgery  and  hospitalization  in 
this  section,  and  from  small  beginnings,  through  his 
unselfish  service,  his  wise  foresight  and  his  unde- 
featable  purpose,  he  has  brought  into  being  this 
splendid  hospital.  Through  his  generosity,  this  great 
institution  has  become  a community  hospital,  dedi- 
cated to  the  service  of  all  the  people.  It  is  our 
pledge  to  him,  and  our  hope  and  trust  that  it  will 
always  be  operated  and  conducted  in  accordance 
with  the  standards  and  ideals  which  he  originally 
conceived,  and  which  have  made  it  an  outstanding 


example  among  the  hospitals  of  this  country. 

I cannot  pass  on  without  calling  attention  also 
to  the  fact  that  during  his  many  years  of  active 
supervision,  scores  of  able  doctors  have  received 
basic  experience  here.  These  doctors  were  selected 
by  him,  tutored  by  him,  and  while  some  have  re- 
mained, others  have  gone  far  and  wide  to  use  the 
experience  here  gained  in  administering  to  human 
ills.  Even  today  they  are  represented  in  our  armed 
forces,  and  while  we  may  not  know  the  story  of  all 
of  them,  we  can  be  sure  that  on  some  far-flung 
field  of  battle,  some  of  them  are  carrying  on  in  the 
old  tradition  of  service  he  so  nobly  inculcated,  and 
with  the  skill  he  imparted. 

The  same  is  true  of  the  graduates  of  the  Nurses 
School.  I wish  I knew,  or  had  some  means  of  ap- 
proximating the  results  of  the  training  these  fine 
women  have  received.  But  while  we  cannot  measure 
it,  we  do  know  that  the  nurses  who  have  graduated 
from  his  Nurses  Training  School  have  served  and 
continue  to  serve  their  noble  calling. 

But  this  contribution  does  not  consist  alone  in 
his  professional  accomplishments.  He  has  been  at 
the  forefront  of  many  of  the  movements  designed 
to  promote  the  best  interests  of  not  only  this  City, 
or  this  section,  but  also  of  the  entire  State.  He  has 
given  freely  of  his  time,  his  energy,  his  abilities  and 
his  means  to  the  public  welfare.  All  this  he  has  done 
with  no  thought  of  personal  gain,  but  rather,  often 
at  personal  sacrifice.  I could  enumerate  numerous 
instances  which  have  come  within  my  personal 
knowledge,  in  which  he  has  daringly  undertaken  to 
do  things,  which  he  realized  at  the  time  would 
probably  result  in  personal  financial  loss,  but  he 
did  them,  that  thereby  he  might  point  the  way  to 
better  things  for  the  people  he  loved.  Many  of 
these  sacrificial  experiments  on  his  part  have  borne 
large  fruit,  and  this  section  has  profited  enormously 
thereby.  The  average  person  may  have  forgotten 
who  originated  some  of  these  ideas,  may  never  have 
appreciated  the  unselfish  spirit  which  prompted 
him,  but  I am  sure  he  is  satisfied  in  the  realization 
that  he  made  such  contributions.  Throughout  his 
long  and  useful  life,  has  has  possessed  an  indomit- 
able spirit,  a refusal  to  let  any  obstacle  stand  in 
his  path.  To  him  apparently  insurmountable  diffi- 
culties have  been  only  challenges.  In  season  and  out 
of  season,  he  has  labored  untiringly  to  accomplish 
and  make  real  his  dreams  for  a better  community. 

But  after  all,  it  is  not  so  much  what  a man  does 
as  what  a man  is  that  marks  him  for  distinction. 
Words  fail  me  when  I try  to  pay  tribute  to  Dr. 
McLeod,  the  man.  I have  tried  briefly  to  indicate 
what  he  has  meant  to  us  in  the  field  of  medicine  and 
surgery,  and  as  a citizen.  But  above  and  beyond  all 
that,  his  shining  integrity,  his  loftiness  of  soul,  his 
tenderness  of  heart,  his  unfailing  kindliness  to  high 
and  low,  rich  and  poor,  his  unselfish  spirit  of  service 
testify  to  his  true  greatness.  He  is  deeply,  rather 
than  merely  formally  religious,  and  he  has  been  a 
guiding  spirit  in  his  own  church  these  many  years. 
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He  has  been  true  to  the  best  in  all  the  things  that 
make  up  a great  life,  and  in  so  doing  he  has  been 
true  to  himself  and  to  that  inward  spark  which  God 
Himself  implanted  in  his  soul.  In  his  modesty,  he 
would  disclaim  these  things. 

And  so,  as  we  unveil  this  replica  of  his  noble 
presence,  we  do  so  with  a deep  sense  of  gratitude 
for  his  life  amongst  us,  and  the  sincere  prayer  that 
he  may  be  spared  for  many  years  to  continue  to  in- 
spire us  for  a greater  life. 

Present  at  the  unveiling,  in  addition  to  Dr. 
F.  H.  McLeod  and  his  immediate  family  were 
the  medical  and  nursing  staffs  of  the  institution, 
the  members  of  the  Board  of  Trustees,  the 
student  and  graduate  nurses  and  the  physicians 
of  Florence. 


ROBERT  S.  CATHCART  AND  JOHN 
VAN  DE  ERVE  RETIRE  FROM  FACULTY 
OF  MEDICAL  SCHOOL 

The  Board  of  Trustees  of  the  Medical  Col- 
lege of  the  State  of  South  Carolina  have  an- 
nounced the  retirement  of  Dr.  Robert  S.  Cath- 
cart,  head  of  the  department  of  surgery,  and  Dr. 
John  van  de  Erve,  head  of  the  department  of 
physiology. 

A splendid  tribute  to  these  men  appeared  in 
the  Charleston  News  and  Courier  in  the  form 
of  an  editorial  which  this  Journal  is  glad  to 
give  to  its  readers. 

News  & Courier  Editorial 
TEACHERS  OF  MEDICINE 

Since  the  medical  profession  is  held  in  universally 
high  regard  for  its  ministrations  to  suffering  hu- 
manity, the  teachers  who  train  the  doctors  must  be 
accorded  even  higher  honor  among  men. 

A few  days  ago  the  board  of  trustees  of  the 
Medical  College  of  the  State  of  South  Carolina 
announced  the  retirement  of  two  members  of  the 
faculty,  Dr.  Robert  S.  Cathcart,  professor  of  sur- 
gery, and  Dr.  John  van  de  Erve,  professor  of  physi- 
ology. 

Dr.  Cathcart  is  an  outstanding  surgeon  not  only 
in  Charleston,  but  one  of  the  best  known  in  the 
South,  and  in  addition,  a leading  citizen  in  his  home 
community.  With  wise  counsel  and  indefatigable 
energy  he  took  the  leadership  in  building  up  the 
Roper  Hospital,  where  for  years  he  has  been  chief 
surgeon.  Five  years  ago,  when  a throat  operation 
impaired  his  voice  and  made  it  impossible  to  lecture, 
Dr.  Cathcart  submitted  his  resignation  from  the 
faculty  of  the  medical  college  and  each  year  there- 
after has  renewed  his  request  to  be  relieved,  except 
this  year,  when  on  account  of  the  shortage  of  man- 


power he  consented  to  continue  his  service  as  long 
as  needed.  Each  year  the  college  had  requested  him 
to  remain  on  the  faculty,  and  he  did  so  against 
his  wishes. 

Charleston  is  fortunate  that  though  his  official 
position  with  the  medical  college  has  terminated. 
Dr.  Cathcart  continues  with  Roper  Hospital  and 
the  Citadel,  where  he  also  is  chief  surgeon,  and 
other  professional  contacts.  Through  the  years, 
these  have  been  so  numerous  that  merely  to  catalog 
them  would  make  a formidable  list. 

In  World  War  I he  was  appointed  a first  lieu- 
tenant November  13,  1917,  as  medical  aide  to  Gover- 
nor Richard  I.  Manning,  and  organized  the  medical 
personnel  of  the  whole  state.  Then  he  was  appointed 
a major  in  the  medical  section  of  the  U.  S.  Army 
July  27,  1918,  and  served  at  Camp  Wadsworth, 
Spartanburg,  as  chief  of  medical  service;  Camp 
Sevier,  Greenville,  and  at  an  army  hospital  in 
Pittsburgh.  He  became  a lieutenant  colonel  in  the 
medical  reserve  in  1924,  and  holds  a commission 
as  colonel  from  Governor  Blackwood  as  chief  sur- 
geon of  the  Citaled.  In  addition  to  caring  for  the 
cadets,  he  now  has  supervision  over  the  health  of 
soldiers  at  the  Citadel  as  part  of  his  service  in 
World  War  II.  He  received  an  Algernon  Sydney 
Sullivan  award  from  the  Citadel  in  1934,  the  first 
year  it  was  given  there. 

Dr.  Cathcart  belongs  to  many  medical  and  lay- 
organizations,  and  has  served  as  president  of  the 
Southern  Surgical  Association,  the  South  Carolina 
Medical  Association  and  the  Atlantic  Coast  Line 
Surgeons  Association,  and  was  a founder  of  the 
American  College  of  Surgeons.  In  1930  a portrait  of 
him  was  hung  in  the  Medical  Society  room  at  the 
Roper  Hospital,  the  first  time  a living  man  was 
so  honored. 

Dr.  van  de  Erve,  an  adopted  citizen  of  Charleston, 
has  been  ministering  in  two  fields  here,  the  physical 
and  the  spiritual.  In  addition  to  being  a medical 
teacher,  he  is  a minister  of  the  Dutch  Reformed 
Church  and  has  preached  in  several  Charleston  pul- 
pits, notably  the  French  Huguenot.  One  of  his  sons 
likewise  is  a doctor. 

The  knowledge  that  Dr.  van  de  Erve  and  Dr. 
Cathcart  have  imparted  to  their  students  through  the 
years  now  is  doing  good  in  scores  and  hundreds  of 
places,  not  the  least  of  them  on  the  fields  of  battle 
throughout  the  world.  More  important  still  have 
been  the  personal  impressions  and  influences  they 
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have  exerted  over  the  young  men  who  came  to  their 
classrooms  and  laboratories.  They  have  made  their 
mark  and  will  not  be  forgotten. 


A REPORT  OF  ONE  OF  THE  DELEGATES 
TO  THE  AMERICAN  MEDICAL 
ASSOCIATION 

BY  T.  A.  PITTS,  M.D. 

The  1943  meeting  of  the  American  Medical 
Association  was  limited  to  a meeting  of  the 
House  of  Delegates  which  was  held  in  Chicago, 
beginning  June  7th.  The  headquarters  was  in 
the  Palmer  House.  Upon  the  report  of  the 
credentials  committee,  it  was  found  that  every 
state  was  represented  with  a full  delegation. 
Only  Alaska,  Hawaii,  and  the  Philippines  were 
not  represented.  According  to  many,  this  was 
unusual.  South  Carolina  was  represented  by 
both  of  her  legally  elected  delegates.  Dr.  J.  H. 
Cannon  of  Charleston,  and  Dr.  T.  A.  Pitts 
of  Columbia.  Another  South  Carolina  man 
with  a vote  was  Dr.  William  Weston  of  Colum- 
bia who  represented  the  section  on  Pediatrics. 

President  Rankin 

Brigadier  General  Fred  W.  Rankin,  presi- 
dent of  the  American  Medical  Association  and 
chief  consulting  surgeon  of  the  Army,  made 
a splendid  address  before  the  House  of  Dele- 
gates. He  called  upon  the  House  to  take  some 
action  enabling  the  people  to  budget  their 
medical  expense  and  to  take  into  consideration 
their  ability  to  pay.  He  warned  the  group  that 
they  must  “face  realistically  the  trends  in  the 
national  and  international  social  and  economic 
structures.” 

He  also  stated  that  plans  were  being  made 
by  the  military  authorities  for  medical  special- 
ists to  qualify  for  their  after-the-war  specialty 
by  the  medical  experience  which  they  get  in 
the  army.  He  said  that  the  boards  of  physi- 
cians who  confer  the  present  titles  of  medical 
specialists  will  from  now  on  consider  military 
experiences  as  qualifications. 

Dr.  H.  H.  Shoulders 

The  address  of  the  Speaker  of  the  House, 
Dr.  H.  H.  Shoulders  of  Nashville,  stressed 
the  necessity  for  further  study  and  future 
planning  and  stressed  that  we  must  make  no 
mistakes. 


Dr.  James  E.  Paullin 

The  address  of  the  incoming  president,  Dr. 
James  E.  Paullin,  of  Atlanta,  was  one  of  the 
most  able  of  all  of  the  presentations  that  the 
House  was  privileged  to  hear.  He  reviewed 
the  changing  situation  and  indicated  the  neces- 
sity for  cooperation  with  the  government  in 
establishing  treatment  centers  and  in  the  re- 
distribution of  civil  medical  care  to  compen- 
sate as  far  as  possible  for  the  many  who  have 
gone  into  the  service.  He  said  that  more  than 
half  of  the  medical  profession  would  be  in 
the  armed  forces  before  the  end  of  the  war.  He 
said  that  a total  of  (new  graduates)  physicians 
would  be  approximately  1200  this  year  in- 
stead of  the  usual  5,000.  To  this  he  added 
about  600  who  are  being  retired  each  year 
from  military  service.  This  would  indicate  ap- 
proximately 20%  of  the  available  medical  per- 
sonnel being  directed  toward  civilian  care,  the 
remainder  being  put  into  the  service  by  the 
military.  He  stated  that  approximately  one 
thousand  physicians  had  been  relocated  in  the 
war  industry  areas.  He  predicted  that  experi- 
mental medicine  would  suffer  during  the  active 
military  campaign,  particularly  infantile  pa- 
ralysis, heart  disease,  arthritis,  cancer  and 
mental  disorders. 

Dr.  Paullin,  as  did  all  the  other  officers, 
had  high  praise  for  all  of  the  employees  of 
the  American  Medical  Association,  especially 
Morris  Fishbine  and  Olin  West. 

Major  General  Norman  J.  Kirk 

Another  address  of  note  was  delivered  by 
Maj.  General  Norman  J.  Kirk,  the  newly  ap- 
pointed surgeon  general  of  the  United  States 
Army.  He  had  just  returned  from  Africa.  He 
stated  that  the  death  rate  during  the  period 
which  included  the  fighting  in  the  region  of 
Kasserine  for  the  sick  and  wounded  ranged 
from  2%%  to  3p2%,  in  comparison  with  a 
death  rate  of  15%  to  18%  in  evacuation  hos- 
pitals of  World  War  No.  1.  He  said  that  the 
clearing  stations  were  from  eight  to  twenty 
miles  from  the  evacuation  hospitals  and  that 
the  latter  were  as  much  as  650  miles  from  base 
hospitals.  “But  it  was  the  plasma,  the  surgery 
and  the  sulfa  drugs  which  saved  so  many  lives,” 
General  Kirk  asserted.  Transporting  the  sick 
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and  the  wounded  from  evacuation  hospitals 
to  base  hospitals  was  facilitated  to  a great  ex- 
tent by  airplanes.  Some  thirteen  thousand  cases 
were  evacuated  by  planes.  The  General  with 
his  realistic  presentation,  inspired  confidence 
among  all  who  were  privileged  to  hear  him. 
Many  favorable  comments  were  heard  through- 
out the  meeting  regarding  this  address. 

Brigadier  General  David  N.  W.  Grant 

Another  splendid  address,  one  of  the  high 
lights  of  the  meeting,  was  given  by  Brig.  Gen. 
David  N.  W.  Grant,  Air  Surgeon  of  the 
United  States  Army.  There  were  many  interest- 
ing points  associated  with  the  medical  per- 
sonnel in  the  air  service  related  by  General 
Grant,  among  those  “The  flight  surgeon,  who 
lives  with  the  pilots  and  crew  members,  must 
spot  the  boys  at  their  peak  of  efficiency — also 
to  know  before  they  themselves  know  they 
are  in  danger  of  cracking  up  and  perhaps  never 
flying  again.”  The  selection  of  flight  surgeons 
themselves  is  very  important.  They  are  hand 
picked  all  the  way  up  the  line  and  as  a rule 
they  must  serve  with  the  air  forces  for  a year 
before  he  is  appointed  a flight  surgeon.  Gen. 
Grant  talked  interestingly  of  his  tour  of  Eng- 
land and  North  Africa  as  well  as  the  South 
Pacific,  and  declared  that  some  30,000  Ameri- 
can casualties  had  been  evacuated  by  air  from 
all  fronts.  He  stated  that  the  future  of  military 
medical  care  revolved  to  a large  extent  around 
air  transports.  Pie  stated  that  helicopters  were 
being  experimented  with  for  operating  a shut- 
tle service  for  sick  and  wounded.  General 
Grant  praised  the  type  of  medical  care  that  our 
military  personnel  was  receiving. 

Some  House  of  Delegates  Acts 

The  House  of  Delegates  awarded  the  Dis- 
tinguished Service  Medal  of  the  American 
Medical  Association  to  Dr.  Eliott  P.  Joslin 
of  Boston,  Mass.,  for  his  work  in  diabetes. 

One  of  the  most  far  reaching  actions  of  the 
House  of  Delegates  was  the  creation  of  a 
bureau  of  medical  service.  This  will  be  an  aid 
to  those  studying  or  contemplating  various 
methods  of  prepaid  medical  care. 

Upon  the  action  of  the  reapportionment  of 
delegates,  South  Carolina  was  one  of  the 


states  who  lost  a delegate.  The  House  placed 
a figure  of  more  than  900  members  for  each 
delegate. 

In  a summary  of  the  financial  report  by  the 
hoard  of  trustees,  the  gross  income  of  the  As- 
sociation for  the  year  1942  amounted  to 
$1,975,236.30,  an  increase  of  $36,000  over  the 
preceeding  year.  The  total  expenditures  for 
the  year  was  $1,644,820.96. 

The  South  Carolina  delegates  received  in- 
structions from  Council  of  the  South  Carolina 
Medical  Association  to  support  only  one  reso- 
lution. It  was  regarding  the  editor  of  the 
Journal.  This  was  not  introduced  in  voting 
form. 

Efforts  are  continuing  to  formulate  terms 
of  legislation  regarding  some  of  the  barhatu- 
rates.  There  was  mention  made  of  scientific 
tests  for  intoxication  having  received  recog- 
nition by  the  legislature  and  by  the  courts. 
Effort  is  being  made  to  formulate  a model  law. 

Dr.  Herman  E.  Kretschmer  of  Chicago,  an 
internationally  known  urologist,  and  former 
treasurer  of  the  American  Medical  Associa- 
tion, was  elected  President-elect  of  the  Asso- 
ciation. 

In  addition  to  the  regular  delegates,  South 
Carolina  was  represented  by  Dr.  F.  E.  Zemp, 
Dr.  I.  J.  Mikell,  Maj.  J.  M.  Davis  and  Dr.. 
Buck  Pressly.  While  these  men  had  no  actual 
vote  in  the  proceedings  of  the  House  of  Dele- 
gates, they  attended  with  regularity  and  ap- 
parently were  keenly  interested. 


CORRESPONDENCE 

June  19,  1943 

Dear  Julian: — - 

Last  year,  you  wrote  a “travelogue”  of  our 
trip  to  Atlantic  City,  so  I am  writing  you  a 
brief  outline  as  we  experienced  it,  in  some- 
what the  same  style. 

On  one  of  the  hottest  June  days  ever  ex- 
perienced in  Columbia,  we  waited  patiently 
for  the  train  to  arrive  from  Charleston.  It  ar- 
rived at  the  inconvenient  lunch  time  of  12:15. 
The  most  seasoned  secured  a little  lunch  before 
getting  on  the  train  as  the  diner  is  not  attached 
until  the  train  reaches  Asheville.  The  party 
leaving  Columbia  was  made  up  of  Dr.  William 
Weston,  Dr.  I.  J.  Mikell,  Dr.  F.  E.  Zemp,  Dr. 
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William  A.  Boyd  and  myself.  On  the  train, 
however,  was  Dr.  Joe  Cannon  of  Charleston. 

After  the  usual  hustle  and  bustle  in  settling 
down,  we  enjoyed  the  air-conditioned  coach 
for  quite  a ride.  Then  the  less  fortunate,  as 
far  as  lunch  was  concerned,  became  very 
hungry.  Foraging  parties  returned  with  water 
only.  There  were  two  bulky  looking  packages 
donated  by  patients,  one  belonging  to  Dr.  Zemp, 
and  the  other  to  Dr.  Mikell.  After  some  hesi- 
tation these  were  opened  and  to  the  delight  of 
the  entire  party  and  a few  others  each  was 
found  to  contain  a beautifully  browned  fried 
chicken  and  a dozen  hard  boiled  eggs.  With 
the  prospect  of  food,  appetizers  appeared 
from  many  angles.  Everyone  prepared  himself 
properly  and  a splendid  repast  was  enjoyed  by 
all. 

At  Asheville,  the  party  was  joined  by  Dr. 
Warren  White  of  Greenville.  He  and  Dr.  Boyd 
were  on  their  way  to  Cleveland  to  the  meeting 
of  the  American  Orthopedic  Association.  They 
left  the  party  at  Cincinnati  the  next  morning. 

Most  of  the  refreshments  had  been  dis- 
pensed upon  reaching  Asheville  and  various 
emergency  calls  were  sent  out  immediately  up- 
on arrival  and  success  was  met  by  all.  One  of 
the  outstanding  mental  pictures  remaining  is 
Joe  Cannon  on  the  platform  in  Asheville  with 
five  bottles  of  Seven-up  in  each  hand. 

A delightful  evening  was  spent  waiting  for 
food  and  after  being  seated  in  the  diner,  en- 
joying the  beautiful  scenery  of  the  French 
Broad  in  the  cool  of  the  evening.  We  soon 
learned  that  uniform  personnel  received 
preferences  and  we  heartily  agreed  with  this. 
Dining  car  stewards  were  prone  to  tell  civilians 
that  they  would  be  fed  after  the  uniform  per- 
sonnel had  been  served,  if  the  dining  car  had 
not  reached  its  destination  and  if  there  was 
any  food  left. 

Upon  reaching  Chicago,  the  weather  had 
changed  from  the  torrid  South  to  the  frigid 
mid  west.  Top  coats  were  in  evidence  every- 
where. It  was  with  some  amusement  that  Buck 
Pressly  was  seen  to  arrive  at  the  Palmer  House 
on  Monday  morning  in  white  shoes  and 
trousers,  having  journeyed  from  Due  West, 
S.  C.  to  Chicago,  111.,  by  plane  by  lunch  time 
of  the  same  day. 


Upon  reaching  Chicago,  the  South  Carolina 
party  was  joined  by  Maj.  J.  M.  Davis.  Chic- 
ago, is  in  the  leave  area  of  Chanute  Field, 
where  Maj.  Davis  is  located,  and  the  Major 
was  quite  familiar  with  the  better  “hot  spots” 
around  the  city  and  proceeded  to  prove  his 
knowledge.  The  Imperial  Room  at  the  Palmer 
House  proved  delightful,  as  did  the  Pump 
Room  of  the  Ambassador  Hotel.  Dr.  Mikell 
was  inclined  to  assist  the  pianist  in  each  of 
these  places.  The  Pump  Room  is  highlighted 
by  the  wonderful  steaks — the  only  time  it  was 
noted  on  any  menu.  They  were  delicious.  They 
were  extremely  thin  and  cost  $3.00  each. 

Many  of  the  South  Carolina  men  viewed  at 
close  range  the  ramifications  of  the  American 
Medical  Association  politics  for  the  first  time. 
One  of  the  outstanding  members  who  proved 
himself  in  “The  know”  was  our  own  Dr.  Wil- 
liam Weston. 

Mrs.  T.  A.  Pitts  having  finished  her  visit 
to  her  family  in  Nebraska,  joined  the  party 
for  the  last  two  days  and  for  the  journey  home. 

Returning  home  was  not  a time  of  choice, 
but  a time  when  reservations  could  be  gotten. 
Buck  Pressly  had  his  plane  seat  taken  by  a 
priority  about  thirty  minutes  before  the  take- 
off. Dr.  Zemp  and  Dr.  Mikell  were  able  to 
get  reservations  hack  one  week  after  the  ma- 
jority of  the  party.  They  spent  the  time  visit- 
ing the  Mayo  Clinic  at  Rochester,  Minn. 
Travel  now  proves  to  be  cpiite  a problem,  with 
a congenial  party  and  an  itinery  that  is  not  too 
strenuous,  and  with  a sense  of  humor,  one  can 
and  does  have  a lot  of  fun  attending  a meeting 
of  the  American  Medical  Association. 

With  kindest  regards  and  best  wishes, 
Yours  very  truly, 

Tom 

(T.  A.  Pitts) 
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AERA  SAKOS 

If  this  column  would  write  about  it’s  pet  peeve 
for  the  month,  it  could  not  miss  the  physician  who 
will  not  support  his  county  medical  society.  Usually 
this  is  the  man  who  has  received  many  honors  and 
privileges  through  the  efforts  of  organized  medicine. 
Billy  Smith  says  he  knows  of  such  a man.  It  seems 
that  this  physician  was  caught  in  a severe  rainstorm 
while  out  hunting.  Seeking  refuge  in  a large  hollow 
tree,  he  was  imprisoned  when  the  wet  tree  shrunk 
about  one  third  its  size.  Having  a few  minutes  to 
meditate  his  past,  he  began  to  think  about  his  neg- 
lect of  the  medical  societies.  Soon  he  felt  so  small 
that  he  easily  crawled  out  the  tree  and  to  freedom. 

Possibly  a County  Society  is  neglected  through 
ignorance.  Dr.  Warren  White  tells  of  the  old  lady 
in  a similar  predicament.  This  dear  old  soul  had 
made  a beautiful  pair  of  pajamas  for  the  soldiers. 
When  they  were  presented  at  the  Red  Cross  Office, 
they  were  examined  and  found  to  be  without  any 
opening  in  the  front  of  the  pants.  As  gently  as 
possible,  it  was  explained  to  her  that  they  could  not 
be  used  by  a soldier.  She  thought  for  a moment 
and  then  visibly  brightening  asked  “And  why  can’t 
they  be  used  by  a bachelor?” 

Of  course,  there  is  always  the  member  who  goes 
in  for  organized  medicine  because  there  is  nothing 
else  he  can  do.  This  type  recalls  the  story  told  by 
Dr.  Buck  Pressly.  It  seems  that  Dr.  Pressly  was 
visiting  the  State  Hospital  and  was  impressed  by 
a group  of  three  men.  One  man  was  picking  imagi- 
nary objects  out  of  the  air,  another  picking  the  same 
from  the  floor  and  the  third  making  circular  motions 
with  his  index  finger  in  the  air.  “What  are  you 
doing?”  the  first  was  asked.  “I’m  pulling  stars  out 
of  the  sky,”  he  replied.  “And  you?”  as  he  turned 


to  the  second.  “I’m  picking  them  off  of  the  floor,” 
the  second  answered.  “Now  what  about  you?”  the 
third  was  asked.  He  replied,  “I’m  not  doing  any- 
thing in  particular,  but  if  a fellow  doesn’t  do  some- 
thing around  this  Damn  place,  he’ll  go  nuts.” 
Possibly,  we  would  all  want  to  better  establish 
ourselves  in  our  medical  circles  if  we  remember  the 
plight  of  one  of  our  doctors  as  told  by  Dr.  L.  M. 
Stokes.  It  seems  that  this  doctor,  after  eight  years 
of  absence,  alighted  at  the  station  of  the  town  of 
his  former  practice.  There  was,  despite  his  expecta- 
tions, no  one  on  the  platform  whom  he  knew.  Some- 
what discouraged,  he  sought  the  station  master,  a 
friend  since  boyhood.  To  him  at  least  he  would  be 
welcome,  and  he  was  about  to  extend  a hearty  greet- 
ing when  the  other  spoke  first.  “Hello,  Doc,”  he 
said.  “Goin’  away?” 

This  column  wishes  to  thank  all  who  have  con- 
tributed to  this  months  edition.  Their  names  will  ap- 
pear at  the  bottom  of  this  column.  Again  we  remind 
you  that  this  column  has  no  intention  of  printing 
any  facts  resembling  the  truth  and  any  similarity 
between  this  column  and  anything  printed  anywhere 
else  is  certainly  coincidental,  that’s  probably  where 
we  got  it. 
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Pathological  Conference,  Medical  College  of  the  State 

of  South  Carolina 

KENNETH  M.  LYNCH.  M.  D . Professor  of  Pathology 


ABSTRACT  NO.  488 

Student  E.  B.  Ellis  (presenting)  : 

Present  Illness:  25  year  old  negro  man  admitted 
on  April  15,  1943  in  deep  shock  and  unable  to  give 
any  history.  Only  information  obtainable  was  from 
friend  who  said  he  had  been  sick  for  three  weeks 
and  that  a doctor  had  said  he  had  typhoid  fever. 

Physical  Examination:  T— 92  (R).  P—50  (apex). 
R — 10.  B.  P.  ? Patient  moribund,  in  deep  shock  and 
extremely  dehydrated.  Skin  cold,  dry  and  inelastic. 
Old  petechia  scattered  over  chest  and  abdomen.  No 
glandular  enlargement.  Eyes : lids  open,  pupils  re- 
act very  little  to  light;  sclerae  injected  (recorded  as 
icteric  by  another  examiner).  Ears:  negative.  Nose: 
dry  crusts  almost  fill  nostrils.  Mouth : Lips,  teeth 
and  tongue  covered  with  caked  and  clotted  blood 
and  extremely  dry.  Neck  not  stiff.  Trachea  in  mid- 
line. Lungs  clear  to  P and  A anteriorly.  Heart  not 
enlarged.  Rate  very  slow  and  sounds  distant  with- 
out murmurs.  Rhythm  regular.  Radial  pulse  not  felt 
and  B.  P.  not  obtainable.  Abdomen : general  doughy 
muscle  resistance.  No  masses  felt.  Rectal : No 
sphincter  tone,  dark  blood  on  examining  finger. 
Prostate  small. 

Laboratory : Urine  cloudy  and  yellowish-red,  Sp. 
Gr.  1.015,  Albumin  3 plus,  sugar  and  acetone  0,  WBC 
2/HPF,  RBC  0,  casts  2 plus  finely  granular. 

Blood  Counts:  WBC  7,900  and  9,950,  RBC  4.2 
million,  Hb.  15.5  and  14  gms.  PMN  68%,  Lymphs 
26%. 

Bleeding  Time:  4 min.  Clotting  Time  12  min. 
Icterus  Index:  65.  Vandenberg:  Direct  3 plus.  De- 
layed 4 plus.  Phosphatase  5.1  units.  Urea  N — 540 
mg.  Creatinin  8.88  mg. 

Course:  Temperature  remained  around  92  and 
terminally  rose  to  94.4,  pulse  around  65.  Heart 
action  became  stronger  and  B.  P.  recorded  as  85/60 
and  116/86,  and  pulse  palpable  at  wrist.  Roused 
somewhat  and  was  able  to  talk.  Urinary  output  not 
recorded  but  apparently  much  diminished ; 400  cc. 
removed  by  catheterization  on  one  occasion.  Some 
blood  discharge  from  rectum.  Jaundice  increased 
steadily  and  on  the  day  before  death,  the  sclerae  were 
definitely  yellow.  Became  weaker  and  died  on  4th 
day  after  admission. 

Dr.  Robert  Wilson,  Jr.  (Conducting)  : Mr.  Fairey, 
how  do  you  figure  this  one  out? 

Student  Fairey : I think  there  are  a lot  of  possi- 
bilities, but  I cannot  make  a definite  diagnosis.  The 
temperature  is  quite  puzzling.  I considered  the  fol- 
lowing conditions : acute  yellow  atrophy  of  liver, 
Weil’s  disease,  Yellow  fever,  some  form  of  drug 
poisoning  and  typhoid  fever.  The  latter  is  not  like- 


ly, as  uremia  and  jaundice  are  not  usually  a part 
of  this  disease.  Such  a low  temperature  is  not 
likely  in  Weil’s  disease  or  acute  yellow  atrophy  un- 
less there  is  some  lesion  in  the  hypothalamic  region 
and  Weil’s  disease  is  not  usually  so  severe  a dis- 
ease. Drug  poisoning  may  cause  a drop  in  tempera- 
ture due  to  shock.  Yellow  fever  is  not  supposed  to 
be  endemic  in  this  section. 

The  icterus  index  of  65  and  the  terrifically  high 
urea  nitrogen  indicate  severe  liver  and  kidney  dam- 
age. The  uremia  may  have  been  the  cause  of  the 
hemorrhagic  manifestations. 

I think  the  man  had  either  Weil’s  disease  or  some 
drug  poisoning.  There  are  a good  many  possibilities 
among  the  latter,  but  mercury,  bismuth  or  arsphena 
mine  are  the  most  likely. 

Dr.  Wilson : What  kind  of  lesions  do  you  think 
were  produced? 

Student  Fairey:  A severe  nephrosis  in  the  kid- 
neys and  cloudy  swelling  and  some  necrosis  of  the 
liver  cells. 

Dr.  Wilson:  Would  this  involvement  of  the  tubules 
cause  uremia? 

Student  Fairey:  There  must  have  been  some  in- 
volvement of  the  glomeruli  also. 

Dr.  Wilson:  You  believe  then  that  there  was  some 
trouble  with  the  liver  and  a lesion  of  the  kidneys. 
What  kind  of  kidney  damage  is  caused  by  neoarsphe 
namine  ? 

Student  Fairey:  Tubular  degeneration. 

Dr.  Wilson : I do  not  believe  that  it  would  pri- 
marily cause  kidney  damage ; I have  never  seen  it 
to  this  extent.  What  organs  would  mercury  damage? 

Student  Fairey : The  intestine  first  and  then  the 
kidneys. 

Dr.  Wilson:  Does  it  damage  the  liver? 

Student  Fairey : I believe  it  could,  but  usually 
doesn’t. 

Dr.  Wilson:  I have  never  seen  jaundice  in  bichlo- 
ride of  mercury  poisoning.  The  sulfonamides  are 
another  group  of  drugs  which  are  capable  of  produc- 
ing jaundice  and  uremia. 

Student  Fairey:  Yes,  they  may  cause  hemolytic 
jaundice  and  obstruction  of  the  kidney  tubules  by 
crystals  of  the  drug. 

Dr.  Wilson:  Mr.  Edgerton,  what  do  you  think 
were  the  pathological  lesions  in  this  case? 

Student  Edgerton:  I would  expect  necrosis  of  the 
kidney  tubules  and  marked  liver  damage.  The  pa- 
tient was  markedly  dehydrated  and  had  an  about 
normal  blood  picture  which  probably  indicates  a 
severe  anemia.  The  jaundice  could  have  resulted 
from  marked  blood  destruction. 
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Dr.  Wilson  : What  do  you  think  was  the  cause  of 
this  ? 

Student  Edgerton : A poison. 

Dr.  Wilson : Was  this  poison  bacterial,  organic 
or  metallic? 

Student  Edgerton : I believe  it  was  a drug  poison, 
but  I am  not  sure  which  one. 

Dr.  Wilson:  Suppose  you  could  have  asked  this 
patient  just  three  questions;  what  would  they  have 
been  ? 

Student  Edgerton  : I would  have  asked  him  what 
kind  of  medicine  he  had  been  taking,  if  he  had 
diarrhea  or  bloody  stools,  and  how  long  he  had 
had  urinary  retention. 

Student  Ellis:  The  following  information  was 
later  obtained  from  the  Public  Health  Service.  He 
received  two  injections  of  neoarsphenamine  in 
March,  the  last  one  on  the  29th.  His  Wassermann 
was  positive  and  he  had  gonorrhea  about  a year  ago. 

Dr.  Wilson:  Mr.  LaBorde,  what  do  you  think 
caused  the  kidney  and  liver  damage? 

Students  LaBorde:  The  arsphenamine  is  possibly 
responsible,  but  I doubt  if  two  “shots”  would  be 
sufficient  to  produce  liver  damage. 

Dr.  Wilson : Sometimes  two  and  even  one  are 
enough.  You  think  he  was  poisoned  with  neoarsphe- 
namine? 

Student  LaBorde : I am  not  sure,  but  that’s  as 
good  a choice  as  any.  I also  considered  Weil’s 
disease  and  typhoid  fever. 

Dr.  Wilson : Don’t  you  usually  have  fever  with 
both  of  these  diseases? 

Student  LaBorde : Usually,  yes,  but  severe  shock 
might  account  for  subnormal  temperature. 

Dr.  Wilson:  What  causes  shock  in  typhoid  fever? 

Student  LaBorde : Hemorrhage,  perforation  or 
profound  toxemia. 

Dr.  Wilson : The  usual  agglutination  tests  were 
negative.  I do  not  think  any  of  us  can  make  a defi- 
nite diagnosis.  When  I saw  him  on  the  Ward  I did 
not  know  what  was  wrong.  There  was  a case  that 
died  in  Roper  about  a year  ago  that  was  similar  to 
this.  He  had  “fish-scrap”  poisoning  with  severe 
uremia  and  jaundice  and  at  autopsy  the  kidney 
tubules  were  plugged  with  hemoglobin  casts.  Per- 


haps Dr.  Walton  can  enlighten  us  on  the  effects  of 
some  of  the  drugs  that  have  been  mentioned. 

Dr.  Walton:  In  regard  to  arsphenamine  causing 
kidney  damage,  some  damage  may  be  produced, 
but  the  injury  is  primarily  to  the  liver,  and  is  as- 
sociated occasionally  with  dermatitis.  Jaundice  is 
very  uncommon  with  bichloride  of  mercury  poison- 
ing. Bismuth  may  cause  both  liver  and  kidney  dam- 
age, but  is  seldom  seen  in  so  severe  a state.  The 
sulfonamides  can  cause  tubular  damage  and  focal 
liver  degeneration.  To  what  degree  damage  is  due 
to  deposits  of  crystals  in  the  tubules  or  to  a direct 
chemical  action  of  the  drug  it  is  difficult  to  say. 

Dr.  Kelley:  I thought  this  man  might  be  suffering 
from  tubular  obstruction  due  to  deposits  of  hemo- 
globin casts,  probably  on  the  basis  of  blood  de- 
struction caused  by  one  of  the  sulfa  drugs. 

Dr.  Pratt-Thomas : The  differential  diagnosis  has 
been  quite  complete.  I think  Weil’s  disease  was  the 
chief  disease  other  than  poisoning  that  had  to  be 
excluded.  Patients  with  this  disease  have  jaundice 
and  die  of  kidney  failure,  but  seldom  with  nitrogen 
retention  of  this  magnitude.  I wish  to  differ  with 
Mr.  Fairey  as  to  the  seriousness  of  Weil’s  disease. 
The  mortality  rate  varies,  but  in  the  United  States 
it  is  about  30%. 

This  man  died  of  sulfonamide  intoxication,  prob- 
ably sulfathiazole.  At  necropsy  there  were  no  re- 
markable gross  findings.  The  liver  and  kidneys 
showed  some  swelling  and  there  were  hemorrhagic 
lesions  about  the  lips  and  in  the  lungs  and  colon. 

Microscopically  the  conspicuous  features  were 
found  in  the  kidneys.  Many  of  the  comvoluted  tu- 
bules were  dilated  and  many  of  them  were  blocked 
by  masses  of  blue  and  purple  material.  This  ma- 
terial consisted  of  round  and  spherical  bodies  as 
well  as  irregular  granules  and  plates.  We  immediate- 
ly thought  of  bichloride  of  mercury  poisoning  as 
the  appearance  resembled  the  calcification  of  tubular 
epithelium  that  occurs  in  this  condition.  Further 
search  revealed  orange  brown  bodies  in  the  tubules 
which  under  the  polarizing  microscope  proved  to  be 
dubly  refractile  crystalline  bodies  with  lines  radiat- 
ing out  from  the  center  in  spoke-like  fashion.  Others 
were  divided  into  triangular  segments  and  some  ap- 
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peared  homogeneous.  These  were  identical  with  the 
sulfathiazole  crystals  present  in  other  reported  cases 
of  renal  crystallosis  due  to  this  drug.  Lederer  and 
Rosenblatt'  have  reported  similar  cases  and  An- 
topoU  and  his  associates  produced  similar  lesions 
in  rats.  It  has  also  been  recorded  in  sulfadiazine 
intoxication. 

Dr.  Belkin : Portions  of  kidney  tissue  that  had 
been  fixed  in  formalin  were  macerated  and  ex- 
tracted with  hydrochloric  acid  and  the  extract  test- 
ed for  the  presence  of  sulfonamides.  The  color  re- 
action obtained  was  more  purple  than  red,  which  is 
the  characteristic  reaction,  the  formalin  apparently 
interfering  with  the  reaction.  Evaporation  of  the 
extract  left  crystals  that  were  consistent  with  the 
hydrochloride  of  sulfathiazole.  The  chemical  evi- 
dence is  not  conclusive,  but  strongly  presumptive 


that  a sulfonamide  was  responsible  for  this  man’s 
death. 

Dr.  Lynch:  This  case  should  teach  a lesson.  The 
sulfa  drugs  are  dangerous  and  must  be  employed 
with  care.  I am  not  saying  that  some  doctor  gave 
this  patient  sulfathiazole  for  what  he  believed  to  be 
typhoid  fever,  but  there  has  been  much  indiscrimi- 
nate and  over-lavish  use  of  these  drugs  and  they 
have  not  been  handled  with  proper  respect. 

1.  Lederer,  M.  and  Rosenblatt,  P.,  Death  During 
Sulfathiazole  Therapy  — Pathologic  and  Clinical 
Observations  on  Four  Cases  with  Autopsies,  J.  A. 
M.  A.,  119:  8,  May,  1942. 

2.  Antopol,  W.  et  al,  Changes  in  the  Urinary 
Tract  and  Other  Organs  after  the  Administration 
of  Three  Sulfanilimide  Derivatives,  Arch.  Path.  31 : 
5 92,  May,  1941. 


SOCIETY  REPORTS 


Abbeville  County 

At  the  regular  monthly  meeting  of  the 
Abbeville  County  Medical  Society  on  Thurs- 
day night,  May  20th  at  8:30  P.  M.,  Dr.  Garnet 
Tuten  of  McCormick  gave  an  interesting  dis- 
cussion on  “Mechanics  of  Labor  and  the  Use 
of  Forceps.” 

Dr.  Allen  Bradham,  Urologist  of  Anderson, 
S.  C.,  gave  a very  enlightening  talk  on  “Car- 
cinoma of  the  Ureter”  and  displayed  a number 
of  interesting  X-ray  films  on  representative 
cases. 


Columbia  Medical  Society 

Papers  by  the  staff  of  the  South  Carolina 
Tuberculosis  Sanitorium  and  an  address  by 
Lieut.  Colonel  Henry  M.  Thomas,  M.  C.,  U. 
S.  A.,  were  the  features  of  the  June  meeting 
of  the  Columbia  Society.  Lieut.  Colonel  Thomas 
discussed  “Meningococcus  Infections,  Diag- 
nosis and  Treatment.” 


Chester  County 

On  the  night  of  June  1st  The  Chester 
County  Medical  Society  met  in  the  dining 
room  of  the  Pryor  Hospital,  Chester,  S.  C. 
After  a delightful  supper  the  president  of  the 
society,  Dr.  Edmond  Wells,  introduced  Dr. 


Wm.  Boyd,  of  Columbia,  S.  C.,  president  of 
the  Columbia  Medical  Society,  who  had  kind- 
ly consented  to  furnish  the  program  for  the 
evening. 
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Dr.  Boyd  introduced  Dr.  George  H.  Bunch, 
Columbia,  S.  C.,  who  gave  a talk  on  “Carci- 
noma of  the  Big  Intestine.”  Following  this 
Dr.  E.  E.  Epting  read  a paper  on  “Internal 
Fixation  of  Fractures  of  the  Long  Bones”  and 
demonstrated  X-ray  films.  Dr.  F.  E.  Zemp 
then  gave  a talk  on  “Heart  Murmurs.”  Dr. 
W.  A.  Boyd  in  his  very  gracious  manner  clos- 
ed the  program  and  in  doing  so  called  atten- 
tion to  the  fact  that  the  Physical  Education 
Program  in  high  schools  in  S.  C.  had  very 
little  medical  supervision.  He  displayed  several 
X-ray  films  showing  avulsion  of  tibial  tubercle 
due  to  prolonged  physical  exercise. 

Before  closing,  the  society  expressed  their 
thanks  and  appreciation  to  Dr.  Boyd  and 
friends  for  their  very  splendid  program. 

Dr.  Strother  Pope  of  Columbia  was  also 
a member  of  this  party. 


Greenville  County  Medical  Society 

At  the  June  meeting  of  the  Greenville 
Society,  Dr.  W.  S.  Judy  and  Dr.  Gertrude 
Holmes  presented  a paper  on  “Modern  Con- 
ception of  Treatment  of  Carcinoma  of  the 
Breast.”  This  was  preceded  by  a motion  pic- 
ture film — History  of  X-ray. 


Florence  County  Medical  Society 

At  the  June  meeting  of  the  Florence  County 
Medical  Society,  Dr.  W.  A.  Smith,  President 
of  the  S.  C.  Medical  Association,  was  the 
guest  speaker.  Following  a discussion  of  some 
of  the  problems  confronting  the  Association, 
he  gave  a paper  of  “Cystic  Diseases  of  the 
Lungs.” 

Also  present  were  several  of  the  medical 
officers  of  the  Florence  Air  Base  who  discuss- 
ed the  question  of  venereal  disease  among  sol- 
diers and  particularly  among  the  personnel  of 
the  Air  Forces  because  of  the  effect  of  the 
sulfa  drugs  on  efficiency  in  handling  machines. 
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Endoscopy 

Review  of  Cases 

R.  W.  Hanckel,  M.D. 
Charleston,  S.  C. 


It  is  interesting  from  time  to  time  to  stop 
and  survey  the  evolution  of  things  medical. 
To  consider  briefly  tonight  the  development 
of  the  otolaryngologist,  one  notes  that  in  the 
beginning,  the  tongue  depressor  and  atomizer 
were  the  main  instruments  in  his  armamen- 
tarium. Since  this  time  rapid  strides  have 
been  made  and  from  this  inferior  position,  the 
specialty  has  advanced  to  a point  which  ranks 
favorably  with  other  specialties  in  the  field  of 
medicine.  This  advance  has  been  accomplished 
by  an  increased  and  increasing  knowledge  of 
the  anatomy  of  the  head  and  neck  which  has 
led  to  the  devising  of  new  instruments  and 
the  acquisition  of  skill  in  their  use.  Not  the 
least  of  these  is  the  bronchoscope.  Interest  in 
this  field  developed  in  the  latter  1800’s  and 
was  primarily  developed  by  otolaryngologists, 
the  most  outstanding  being  Killian,  Mosher 
and  the  elder  Jackson. 

However,  this  specialty  within  a specialty 
is  even  now  being  adopted  by  other  groups 
such  as  thoracic  surgeons  and  gastroentero- 
logists. The  chief  reason  for  this,  I believe, 
is  that  these  groups,  having  a more  intimate 
knowledge  of  the  anatomy  and  pathology  of 
the  lung  and  gastro-intestinal  tract,  feel  that 
they  are  better  qualified  to  pass  judgment  on 
a case  if  they  have  made  a personal  exami- 
nation. This  development  is  both  understand- 
able and  justifiable. 

Here  in  Charleston  and  in  the  smaller  cities 
of  the  country  where  bronchoscopy  may  be 
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classed  as  being  only  occasional  in  nature,  this 
tendency  for  other  specialties  to  embrance 
bronchoscopy  is  not  as  much  in  evidence. 
However,  the  tendency  will  probably  gradual- 
ly increase  even  in  the  smaller  centers  and  1 
believe  this  development  is  a forward  step  in 
that  the  bronchoscope  is  made  a more  exact 
aid  in  diagnostic  procedures. 

With  these  preliminary  remarks,  I take 
pleasure  in  presenting  some  of  the  more  in- 
teresting cases  encountered  during  the  course 
of  the  past  year  in  the  endoscopy  department 
of  Roper  Hospital. 

Case  No.  8319  (X-ray  A) 

J.  M.,  a 26  year  old  colored  male  was  admitted  to 
Roper  Hospital  on  May  5,  1942  with  a history  of 
having  swallowed  a loose  dental  bridge  while  asleep. 
He  was  having  some  pain  on  swallowing  on  ad- 
mission. 

He  was  first  esophagoscoped  under  local  anes- 
thesia on  the  night  of  May  5,  1942,  but  it  was  im- 
possible to  dislodge  the  dental  appliance  which  was 
just  below  the  esophageal  orifice.  This  was  because 
of  a spasm  of  the  cricopharyngeus  and  the  fact 
that  the  metal  prong  by  which  the  appliance  had 
been  attached  to  an  adjacent  tooth  was  imbedded  in 
the  esophageal  wall. 

The  following  afternoon  (May  6,  1942)  he  was 
again  ’scoped,  this  time  under  general  anesthesia  to 
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secure  relaxation  of  the  cricopharyngeus.  During 
this  procedure  the  metal  prong  was  broken  off  and 
removed.  On  reinserting  the  ’scope  the  dental  bridge 
was  found  to  have  slipped  on  down  the  esophagus 
and  presumably  into  the  stomach. 

Shortly  after  his  return  to  the  ward  the  patient 
vomited  the  bridge  while  an  attempt  was  being  made 
to  pass  a feeding  tube. 

The  patient  had  an  elevation  of  temperature  to 
102.04  the  next  day,  but  this  soon  returned  to  nor- 
mal on  sulfathiazole  therapy.  He  was  discharged  on 
May  9,  1942,  4 days  after  admission. 

Case  No.  7845  (X-ray  B and  C) 

H.  W.  F.,  a white  male  41  years  old  was  admitted 
to  Roper  Hospital  on  May  14,  1942  with  a history 
of  pain  in  the  left  lower  chest  which  began  about 
10  days  before  admission.  X-ray  on  May  15,  1942 
revealed  a large  lung  abscess  in  the  left  lower  lobe. 

Bronchoscopy  was  done  on  May  18,  1942  to  see  if 
there  was  any  direct  communication  of  the  abscess 
cavity  with  the  left  main  bronchus.  Although  much 
pus  was  aspirated  from  the  lower  portion  of  the 
left  main  bronchus  and  was  seen  to  be  coming  from 
the  orifice  of  one  of  the  lower  lobe  bronchi,  no  direct 
opening  into  the  cavity  itself  was  demonstrable. 

A thoracotomy  was  done  on  May  26,  1942  and 
the  abscess  drained  externally  by  Dr.  Kredel.  The 
patient  made  an  uneventful  recovery.  An  X-ray  on 
Jan.  5,  1943  showed  “remarkable  improvement  with 
little  or  no  infiltration  of  the  left  lower  lobe.” 

Case  No.  7229 

A.  L.,  a 2 year  old  white  male  was  admitted  from 
the  Navy  Yard  Hospital  in  March,  1942.  He  had 
had  marked  dyspnea  during  an  attack  of  acute 
laryngo-tracheobronchitis  and  a tracheotomy  was 
done.  Several  nights  later  the  patient  again  became 
dyspneic  and  the  wound  was  enlarged  to  admit  a 
larger  tracheotomy  tube.  This  tube  had  been  in 
place  about  a month  and  attempts  at  decannulation 
at  the  Navy  Yard  Hospital  were  not  successful.  He 
was  admitted  to  Roper  for  further  study. 

During  his  stay  at  Roper  attempts  were  made  to 
block  off  his  tracheotomy  opening  gradually  but 
complete  blockage  could  not  be  effected  because  of 
recurring  dyspnea. 

Direct  laryngoscopy  under  local  anesthesia  on 
April  28,  1943  revealed  an  adequate  glottic  chink, 
but  some  subglottic  atresia. 

This  case  was  referred  to  Dr.  Clerf  at  Jefferson 
Hospital  for  laryngeal  dilatations.  A recent  report 
from  him  states  that  despite  an  attack  of  scarlet 
fever,  his  condition  is  showing  gradual  improve- 
ment. He  has  not  been  decannulated  yet,  but  is  de- 
veloping a speaking  voice.  It  is  hoped  that  with 
continual  dilatations,  the  tracheotomy  tube  can  be 
eventually  removed. 

Case  No.  13454 

D.  S.,  a white  female  child  2 years  old  was  ad- 
mitted on  Oct.  18,  1942  with  a history  of  a cold 


for  the  past  week,  then  respiratory  difficulty  for 
the  past  24  hours,  growing  progressively  worse. 

Examination  revealed  the  child  to  be  restless,  in 
marked  respiratory  distress  with  retractions  of 
suprasternal  notch  and  rib  interspaces.  The  patient 
was  taken  to  the  Operating  Room  and  under  no 
anesthesia  a direct  laryngoscopy  was  done  revealing 
a markedly  inflamed  and  edematous  supraglottic 
area  and  a marked  narrowing  of  the  glottic  chink. 
No  membrane  was  present.  A 4 mm.  bronchoscope 
was  introduced  and  a tracheotomy  done  under  local 
anesthesia,  the  bronchoscope  being  left  in  place  to 
maintain  an  airway  until  the  tracheotomy  tube  was 
introduced. 

Sulfadiazine  was  administered  post-operatively 
and  the  child  had  an  uneventful  recovery.  The 
tracheotomy  tube  was  removed  Oct.  22,  1942  after 
having  been  blocked  off  for  the  preceding  24  hours. 
The  patient  was  discharged  on  Oct.  23,  1942,  five 
days  after  admission. 

The  advantage  of  doing  a tracheotomy  with  a 
bronchoscope  in  place  is  that  an  adequate  airway  is 
provided,  permitting  an  orderly  unhurried  opera- 
tion in  place  of  the  hurried  procedure  that  is  usual- 
ly necessary.  Also  localization  of  the  trachea  is 
made  easy  by  the  light  shining  through  the  trachea 
from  the  distal  end  of  the  bronchoscope. 

One  other  advantage  is  that  by  relieving  the  child 
of  the  difficulty  in  respiration,  one  prevents  apical 
lung  tissue  from  ballooning  up  into  the  wound  dur- 
ing labored  respiration,  thereby  lessening  the  possi- 
bility of  subsequent  lung  complications,  as  pneu- 
mothorax. 
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Case  No.  9988 

F.  B.,  a colored  female  56  years  old  was  admitted 
to  Roper  Hospital  on  Aug.  17,  1942  with  a history 
of  progressive  difficulty  in  swallowing  during  the 
past  month. 

Flouroscopic  and  X-ray  examination  revealed  a 
definite  irregularity  of  the  outline  of  the  anterior 
surface  of  the  esophagus  at  the  level  of  the  base  of 
the  neck. 

Esophagoscopy  was  done  on  Aug.  24,  1942  and 
revealed  a tumor  on  the  anterior  wall  of  the  eso- 
phagus some  2-3  cms.  below  the  cricopharyngeus. 
Biopies  were  taken  and  microscopic  examination 
showed  the  growth  to  be  an  epidermoid  carcinoma, 
grade  I to  II. 

A Janeway  gastrostomy  was  done  on  Aug.  28, 
1943.  A resection  of  the  esophagus  was  contemplated, 
but  it  was  decided  to  use  X-ray  therapy  for  a while 
preliminary  to  this.  A moderate  reaction  of  the  skin 
developed  during  the  course  of  treatment  and  the 
patient  was  discharged  to  return  in  2 weeks.  She 
has  not  returned  for  re-admission  to  date. 

Case  No.  11093  (X-ray  D) 

F.  W.,  a colored  female  9 years  old  was  admitted 
to  Roper  Hospital  on  Aug.  9,  1942  with  a history 
of  having  swallowed  a safety  pin  a short  while 
before  admission. 

X-ray  revealed  the  presence  of  an  open  safety 
pin  with  the  point  up  in  the  esophagus  at  the  level 
of  the  cricoid  cartilage,  i.  e.  at  the  orifice  of  the 
esophagus. 

An  esophagoscope  was  introduced,  the  pin  identi- 
fied, and  removed  with  a ring  rotation  forcep. 

The  patient  made  an  uneventful  recovery  and  was 
discharged  three  days  later  on  Aug.  12,  1942. 

Case  No.  5081  (X-ray  E) 

W.  deS.,  a 1%  year  old  colored  male  was  ad- 
mitted to  Roper  on  Jan.  17,  1942  with  a history  of 
sudden  respiratory  difficulty  which  began  while 
eating  peanuts  on  the  day  of  admission. 

X-ray  of  the  chest  showed  definite  atelectasis  of 
the  Right  Upper  Lobe  with  displacement  of  the 
heart  and  trachea  to  the  right  side. 


The  patient  was  bronchoscoped  under  local 
anesthesia  the  afternoon  of  admission  and  a half 
of  a peanut  kernel  was  found  blocking  off  the  right 
main  bronchus  just  below  the  bifurcation.  This  was 
removed  with  grasping  forceps  through  the  bron- 
choscope. 

The  patient  made  an  uneventful  recovery  and  was 
discharged  four  days  later,  on  Jan.  21,  1942. 

Case  No.  7258  (X-ray  F and  G) 

W.  O’N.  L.,  a 2 year  old  white  boy  from  George- 
town was  admitted  to  Roper  on  April  20,  1942  with 
a history  of  having  “strangled”  while  eating  a 
peanut  about  a month  ago.  Since  then  he  has  had 
a wheezing  in  his  chest.  Also  has  recurring  attacks 
of  dyspnea. 

The  patient  showed  some  lag  on  the  left  side, 
otherwise  nothing  of  interest. 

X-ray  showed  the  left  lung  to  be  over-aerated 
and  there  was  displacement  of  the  heart  and  media- 
stinum to  the  right. 

Bronchoscopy  was  done  under  local  anesthesia 
on  the  day  of  admission  and  a half  a peanut  kernel 
was  identified  in  the  left  main  bronchus  lx/a  cm. 
below  the  carina.  The  kernel  was  removed  with 
grasping  forceps. 

The  patient  made  an  uneventful  recovery  and 
was  discharged  on  April  25,  1942. 

These  two  cases  are  of  interest  because  they 
show  two  different  types  of  lung  pathology  that 
developed  as  the  result  of  the  inhalation  of  the 
same  type  of  foreign  body — one  an  atelectasis  pro- 
duced by  a blockage  of  the  main  bronchus  and  the 
other  an  emphysema  produced  by  a ball  valve  type 
of  obstruction  which  permitted  air  to  enter  but 
not  escape  from  the  affected  lung. 

Case  No.  372 

E.  H.,  a colored  female  was  first  admitted  to 
Roper  Hospital  at  3 years  of  age  on  Aug.  16,  1941 
with  a history  of  having  swallowed  lye  3 weeks 
previous  to  admission.  After  ingestion  of  the  lye 
she  was  unable  to  swallow  any  solid  food,  but  only 
liquids.  Three  days  before  admission  she  became 
unable  to  swallow  even  liquids. 

On  admission  she  had  besides  her  esophageal 


208 


The  Journal  of  the  South  Carolina  Medical  Association 


August,  1943 


involvement  an  acute  bronchitis  and  a 4 plus  Wasser- 
mann. 

Urinalysis  showed  a 2 plus  acetone,  but  was  other- 
wise negative. 

X-ray  on  Aug.  19,  1941  showed  a normal  chest 
and  no  evidence  of  esophageal  obstruction  with 
barium  under  the  fiuoroscope. 

Her  acute  condition  subsided  rapidly  on  the 
parenteral  administration  of  fluids  and  she  was 
soon  being  fed  by  mouth. 

She  was  discharged  on  Aug.  23,  1941  and  re- 
admitted on  Sept.  29,  1941. 

Fluoroscopic  examination  revealed  an  esophageal 
stricture  at  the  level  of  the  6th  dorsal  vertebra. 

She  was  esophagoscoped  under  ether  anesthesia 
on  Oct.  7,  1941  which  revealed  multiple  strictures 
of  the  esophagus.  The  record  shows  that  dilators 
No.  1 and  2 were  passed  with  much  difficulty. 

Another  esophagoscopy  and  dilatation  was  done 
on  Oct.  14,  1941  also  under  ether. 

The  patient  was  discharged  on  Oct.  16,  1941,  be- 
ing able  to  take  nourishment  by  mouth. 

The  patient  was  readmitted  on  Oct.  29,  1941 
being  unable  to  swallow  liquids  by  mouth.  A gas- 
trostomy was  done  on  Oct.  31,  1941.  By  Nov.  20, 
1941  the  wound  was  well-healed  and  retrograde 
esophageal  dilatations  were  begun,  the  patient  first 
swallowing  a string  with  a lead  sinker  attached. 
At  the  initial  dilatation  the  stricture  was  dilated 
up  through  No.  16  F.  bougie.  On  Dec.  3,  1941  it 
was  dilated  up  through  No.  22,  and  on  Dec.  12, 
1941  through  a No.  28.  By  this  time  the  patient  was 
swallowing  fluids  by  mouth  and  was  discharged 
on  Dec.  13,  1942  to  return  for  further  dilatations. 

For  the  next  3 months  she  was  dilated  every  2-3 
weeks  with  retrograde  esophageal  bougies  through 
a No.  32  F.  No  further  admissions  are  recorded 
after  March  19,  1942. 

Comment 

An  article  in  the  December,  1942  Annals 
of  Otology,  Rhinology  and  Laryngology  by 
Doctors  Gellis  and  Holt  gives  an  interesting 
report  on  treatment  of  lye  ingesdon  by  the 
Salzer  method,  as  employed  in  the  Harriet 
Lane  Home  in  Baltimore. 

This  method  advocates  the  passage  of  soft, 
tapered  rubber  catheters,  closed  at  the  lower 
end,  filled  with  lead  shot  and  corked  above. 
They  range  in  size  from  No.  14  to  No.  34 
French.  The  bougies  are  passed  with  the  pa- 
tient in  a sitting  position,  beginning  with  a 
small  size  and  increasing  the  size  used  until 
a No.  28  or  No.  '30  is  reached  or  until  diffi- 
culty is  experienced  getting  the  bougie  down. 
The  dilatations  are  begun  at  once  unless  there 


is  too  much  swelling  of  the  mucosa  of  the  oral 
cavity.  In  any  event  they  are  not  postponed 
for  more  than  four  days.  They  are  repeated 
daily  for  2 weeks,  then  at  increasing  intervals. 

By  this  method  only  2.5%  of  the  patients 
developed  strictures. 

In  contradistinction  to  this  method  the  policy 
usually  employed  at  most  hospitals  now  is  to 
treat  the  strictures  only  if  and  when  they  de- 
velop. In  both  methods  the  burns  are  neutra- 
lized with  a weak  acid  and  treated  with  an 
emollient. 

By  this  latter  method  of  treatment  from  40 
to  50%  of  the  patients  develop  strictures. 

Unfortunately,  in  this  area  the  patient  is 
usually  not  seen  in  the  early  stages,  simply 
because  the  parents,  who  are  Negroes  in  the 
great  majority  of  the  cases,  apparently  do  not 
consider  the  accident  serious  enough  for  medi- 
cal care.  The  patient  is  usually  not  brought  in 
until  several  weeks  later  and  then  only  because 
he  is  having  difficulty  in  swallowing. 

A gastrostomy  is  then  usually  necessary  and 
after  the  wound  heals  retrograde  esophageal 
dilatations  are  begun.  After  being  dilated  up  to 
a 30  to  34  F,  the  gastrostomy  wound  is  closed 
off  and  subsequent  dilatations  have  in  the  past 
been  done  via  the  esophagoscope. 

After  discharge  from  the  hospital  the  pa- 
tients return  at  very  irregular  intervals  for 
dilatations.  They  usually  stop  coming  in  too 
soon,  the  stricture  re-forms,  and  there  is  a 
repetition  of  the  above  method  of  treatment. 

In  order  to  prevent  this  irregularity  of  treat- 
ment at  the  Harriet  Lane  Home,  they  have 
adopted  the  policy  of  referring  every  patient 
to  the  social  service  department.  Then,  if 
necessary,  the  aid  of  the  juvenile  court  is 
called  in  to  enforce  attendance. 

It  would  be  wise  to  adopt  some  similar 
policy  here. 

These  cases  serve  to  indicate  some  of  the 
wide  variety  of  uses  to  which  bronchoscopy 
can  be  put,  and  it  is  hoped  that  the  various 
departments  will  continue  to  cooperate  in  us- 
ing bronchoscopy  as  an  added  diagnostic  and 
therapeutic  aid. 
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Suppurative  Appendicitis 

Case  Report 

R.  M.  Pollitzer,  M.D. 

Greenville,  S.  C. 


Fifty-six  years  have  past  since  Reginald 
Fitz  made  surgical  history  by  reading  his 
paper  entitled,  “Inflammation  of  the  Vermi- 
form Appendix.”'  Since  that  time  numbers 
of  articles  have  been  written  on  appendicitis, 
and  many  thousands  of  such  cases  have  been 
operated  upon.  Perhaps  everything  that  could 
be  said,  already  has  been  said.  Nevertheless  it 
may  be  worth  while,  from  time  to  time,  to 
call  attention  to  the  rapid  progress  of  this 
disease  in  the  child;  and  to  stress  the  diag- 
nostic difficulties.  Even  after  the  diagnosis 
has  been  made  the  degree  of  involvment  is  not 
known. 

Alfred  Worcester  has  well  said  that  in  ap- 
pendicitis, “It  is  impossible  to  tell  what  cases 
are  going  to  be  bad.”  Indeed,  “Sometimes  at 
the  end  of  the  first  day  it  is  later  than  the  end 
of  the  first  week.”  “As  a rule  one  expects 
nausea  and  vomiting  early  in  the  course  of  ap- 
pendicitis. It  has  been  stated  that  these  symp- 
toms are  seldom  entirely  absent  except  in  the 
very  mild  cases.”2  Further  the  same  authors 
point  out  that,  “Suppurative  appendicitis  is 
marked  by  the  evident  constitutional  involve- 
ment, the  rise  of  pulse  rate  and  perhaps  of 
temperature,  and  other  evidence  of  moderate 
septic  infection.”3 

The  following  case  differs  markedly  from 
the  typical,  and  is  at  variance  with  some  of  the 
above  quotations. 

On  Feb.  16,  1943  during  the  mid-afternoon  I was 
called  to  see  J.  C.  a white  girl  of  eight  years.  On 
my  arrival  I found  a child  who  did  not  look  ill, 
and  who  seemed  quite  comfortable,  but  was  in  bed. 
There  was  no  dyspnea,  cyanosis,  or  jaundice,  and 
she  talked  calmly  and  without  effort.  Her  grand- 
mother said  that  she  had  been  put  to  bed  because 
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of  some  pain  in  the  abdomen. 

There  was  nothing  in  the  family  or  developmental 
history  of  importance,  except  perhaps,  that  at  two 
years  of  age  she  had  had  a severe  attack  of  scarlet 
fever  with  purulent  otitis  media,  as  a sequel.  Further, 
during  Dec,  1942  she  had  mumps. 

There  was  no  history  of  any  previous  attack  of 
appendicitis  or  digestive  disturbance.  Her  appetite 
had  usually  been  poor.  She  had  never  had  any 
vomiting  spells.  On  the  day  preceding  my  visit  she 
had  several  loose  bowel  movements  without  any 
known  cause,  but  didn’t  seem  ill.  On  the  16th  she 
went  to  school  but  came  home  early  because  of 
abdominal  pain.  She  walked,  but  with  difficulty. 
There  was  no  vomiting.  She  went  to  bed  at  once 
and  ate  nothing.  For  a time  the  pain  was  constant 
and  then  ceased.  However,  the  whole  abdomen  was 
sore.  My  visit  to  the  house  was  three  hours  after 
her  return  from  school.  At  that  time  her  whole 
abdomen  was  tense,  but  on  the  right  in  the  lower 
portion  there  was  considerable  resistance  bordering 
on  rigidity.  The  examination  of  the  throat  and  chest 
was  negative.  The  temperature  by  mouth  was  101.2 
and  pulse  110.  Although  she  denied  that  the  pres- 
sure on  the  abdomen  caused  pain,  yet  she  screwed 
up  the  muscles  of  her  face,  and  drew  up  her  legs. 

The  tentative  diagnosis  of  appendicitis  was  made. 
The  following  orders  were  left: — nothing  by  mouth, 
complete  rest  in  bed,  and  an  enema.  She  was  seen 
several  hours  later  at  which  time  the  rigidity  of  the 
right  abdomen  was  more  marked ; although  there 
was  less  abdominal  pain.  At  this  time  the  urine  was 
found  to  be  negative.  The  white  blood  count  was 
17,000  with  a “poly”  count  of  82,  lymp.  17,  and 
trans.  I.  After  an  examination,  Dr.  R.  L.  Cashwell 


210 


The  Journal  of  the  South  Carolina  Medical  Association 


August,  1943 


concurred  in  the  diagnosis  of  appendicitis  and  ope- 
rated upon  her  at  10  P.  M.,  at  the  Greenville  General 
Hospital. 

A laparotomy  under  ether  was  done.  There  was 
no  difficulty  in  finding  and  delivering  the  appendix. 
This  was  markedly  congested,  quite  rigid  and  later, 
on  being  opened,  had  considerable  pus  in  its  lower 
portion.  A culture  from  the  pus  within  the  ap- 
pendix, showed  the  colon  bacillus  and  the  staphy- 
lococcus. During  her  hospital  stay  of  six  days  the 
temperature  ranged  from  101-98.5,  the  pulse  120-80, 
and  the  respiration  from  24  18.  She  made  an  un- 
eventful recovery.  Twenty  days  after  the  appen- 
dectomy she  returned  to  school.  At  no  time  before, 
during  or  after  the  operation  did  this  little  girl 
seem  dangerously  ill.  Yet  delay  would  undoubtedly 
have  produced  rupture  of  the  appendix,  and  prob- 
ably peritonitis.  This  might  have  brought  about  a 
fatal  termination. 


SUMMARY 

1.  A case  of  suppurative  appendicitis  in  a 
child  has  been  briefly  reported. 

2.  The  course  of  the  disease  was  unusually 
rapid. 

3.  The  diagnosis  was  based  almost  entirely 
on  the  rigidity  of  the  abdomen  and  the  leu- 
cocoytosis. 
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Lympho-Epithelioma 

George  R.  Laub,  M.D. 

Columbia,  S.  C. 

(with  a discussion  by  Robert  J.  Reeves,  M.D.,  Durham,  N.  C.) 


Lympho-epitheliomas  are  branchiogenous 
entodermal  tumors  with  infiltrative  growth 
(Ferreri).  They  appear  near  the  tonsils  and 
in  the  pharynx  and  larynx.  These  tumors  are 
supposed  to  be  a very  great  rarity,  but  better 
diagnosis  seems  to  prove  that  such  cases  are 
not  infrequent.  A.  Schmincke  reported  5 cases 
in  his  paper  in  which  he  directed  attention  to 
the  histological  peculiarities  of  these  particular 
tumors.  The  tumors  are  characterized  by  inti- 
mate connections  between  the  prolifierating 
epithelium  and  lymphocytes  and  have  a diffuse 
infiltrating  growth  (Schmincke). 

G.  B.  New,  A.  C.  Broders  and  J.  H.  Child- 
rey  report  1393  patients  with  lymphosar- 
comata and  highly  malignant  epitheliomas  of 
the  pharynx  and  base  of  the  tongue  which 
they  observed  during  a period  of  14  years  at 
the  Mayo  Clinic.  Only  624  cases  were  diag- 
nosed histologically,  of  which  78  were  lympho- 
sarcomata, 267  squamous  cell  epitheliomata, 
grade  4,  and  279  squamous  cell  epitheliomata, 
grade  3.  New'  calls  the  epitheliomata  and  other 
transitional  cell  sarcomas  of  the  literature,  high 
grade  squamous  cell  epitheliomata.  He  found 
that  these  tumors  are  seven  times  as  frequent 
as  lymphosarcomata.  Half  of  them  are  located 
in  the  naso-pharynx ; 84.2  in  males  with  the 
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average  age  of  52  years.  However,  it  occurs 
in  younger  people  and  his  youngest  patient 
was  only  3 years  of  age.  It  is  important  to 
note  that  in  24.7  cases  the  first  symptom  was 
an  enlargement  of  the  cervical  lymph  nodes, 
and  71.4  of  all  the  cases  had  cervical  matas- 
tases. 

Like  Jovin,  New  and  associates,  do  not  give 
a very  good  prognosis.  The  life  expectancy  of 
treated  cases  averaged  42.7  months,  and  the 
untreated  cases  17.9  months.  96%  of  all  his 
cases  died  of  malignant  process;  84.5%  of 
the  local  lesion. 

F.  A.  Figi  recommends  electro-coagulation 
and  radium  treatment,  however  H.  E.  Martin, 
New  and  associates  seem  to  favor  X-ray  and 
radium  treatment.  (See  discussion  about 
treatment  by  Dr.  R.  J.  Reeves  at  the  end  of 
this  paper.) 

One  rather  characteristic  case  of  a lympho- 
epithelioma  recently  observed  is  reported. 

Mr.  R.  M.,  an  18  year  old  white  man,  was  first 
seen  in  May,  1942  with  a complaint  of  painless 
swelling  of  the  lymph-glands  on  either  side  of  his 
neck.  This  condition  developed  gradually  since  about 
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Oct.,  1941  and  reached  such  an  enoromus  degree 
that  he  was  unable  to  hold  his  head  up  straight. 
His  head  was  held  in  a position  slightly  bent  forward 
and  slightly  to  the  right,  and  its  movements  to 
either  side  were  reduced  to  a minimum.  The  family- 
history  as  well  as  the  previous  history  were  irrele- 
vant. 

The  physical  examination  revealed  a well  de- 
veloped robustly  built  young  man.  The  lymph-nodes 
just  below  the  right  ear  up  to  the  lower  third  of 
the  neck,  were  forming  one  big  hard  indolent  mass 
of  the  size  of  a man’s  fist.  The  swelling  of  the 
lymph-nodes  on  the  left  side  were  similar  to  the 
ones  on  the  other  side,  but  of  a lesser  extent.  The 
tar  drums  were  normal  but  the  Rinne  and  Schwa- 
bach  were  slightly  impaired  on  the  right  in  com- 
parison to  the  patients  left  ear.  The  nose  and 
tonsils  did  not  show  any  pathology.  The  mirror 
examination  revealed  a tumor  of  the  size  of  a 
cherry  seed  in  the  naso-pharynx,  located  in  the 
groove  between  the  right  side  wall  and  the  roof  of 
the  pharynx,  between  the  tube  ostium  and  the 
choana.  This  growth  had  a grayish  color  with  a 
slightly  yellow  tint.  This  color  difference  from  the 
surrounding  tissue  directed  the  attention  to  this 
small  tumor  at  first.  The  other  physical  findings, 
X-ray  of  chest,  Wassermann,  blood  picture,  urin- 
nalysis,  etc.,  were  negative. 

In  local  anesthesia  with  pontocaine  a biopsy  with 
a curved  forceps  was  performed.  Since  the  location 
of  the  suspected  tissue  was  technically  difficult  to 
approach,  the  soft  palate  was  pulled  forward  with 


a palate  elevator,  and  under  guidance  of  the  mirror 
a piece  of  tissue  could  be  excised  without  any 
particular  hemorrhage.  About  a month  before  the 
patient  came  to  me  a lymphnode  from  the  neck 
had  been  removed  and  a diagnosis  of  a metastases 
made.  Since  the  primary  focus  had  not  been  recog- 
nized there  were  no  chances  for  a successful  treat- 
ment. The  section  (Dr.  Kenneth  M.  Lynch,  Medical 
College  of  South  Carolina)  showed  the  malignant 
epithelial  growth  consisting  of  large  undifferentiated 
rounded  cells  with  large  nuclei  in  cords  among 
which  are  trabeculae  of  lymphocytes  (see  ill.  No. 
1 and  2).  Other  section  showed  inflammatory 
papillomatous  structure  of  the  pharynxgeal  mucusa. 
The  previous  excised  lymphnodes  showed  the  same 
type  of  this  malignant  epithelial  growth.  The  patho- 
logical diagnosis  was  a lympho-epithelioma  of  the 
pharynx. 

After  the  diagnosis  of  the  location  of  the  pri- 
mary tumor  was  established  the  patient  was  treated 
with  X-rays  by  Dr.  R.  J.  Reeves  at  the  Duke  Uni- 
versity Hospital,  Durham,  North  Carolina.  At  his 
advice  the  tonsils  and  adenoids  were  also  removed. 
The  swelling  of  the  lymphnodes  subsided  after  the 
treatment,  and  the  patient  was  able  to  resume  his 
work  again.  Frequent  checkups  and  X-ray  plates 
of  the  chest,  where  as  a rule  the  first  metastases 
are  located,  were  negative.  When  last  seen  in 
January,  1943  a slightly  suspicious  place  in  the 
region  of  the  primary  tumor  was  detected  and  a 
few  more  X-ray  radiations  applied. 

This  case  shows  again  the  necessity  of  thorough 
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examination  even  of  the  most  inaccessible  parts 
of  the  pharynx  in  search  for  pathology.  It  also 
demonstrates  the  superiority  of  the  old  fashioned 
mirror  examination  to  the  pharyngoscope,  because 
the  visual  field  is  larger  and  a comparison  with 
neighboring  tissue  easier. 

SUMMARY 

After  a short  review  of  the  literature  of 
lympho-epithelioma  tumors  in  a discussion  of 
their  frequency  a report  of  a typical  case  fol- 
lowed. 
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DISCUSSION 

Lympho-epithelial  tumors  show  the  struc- 
ture relating  to  bronchial  pouches.  They  occur 
chiefly  in  the  epipharynx  and  mesopharynx. 
They  are  particularly  sensitive  to  irradiation. 
They  do  not  cause  serious  clinical  symptoms 
until  they  have  grown  to  such  a size  that  they 
cause  mechanical  disturbance.  In  the  early 
stages,  palliative  results  are  often  very  good. 
In  the  last  stages,  there  is  extensive  ulceration 
of  the  tumor  with  infiltration  of  all  the  region, 
enlargement  of  the  glands,  and  distant  metas- 
tases. 

Roentgen  irradiation  is  the  method  of  choice 
and  surgery  is  contra-indicated  on  account  of 
the  danger  of  disseminating  tumor  cells.  The 
roentgen  dosage  must  be  larger  for  tumors 
of  epipharynx  than  for  those  of  the  meso- 
pharynx and  larynx  because  of  the  greater 
depth  of  focus.  The  dosage  depends  primarily 
on  the  reaction  of  the  tumor.  Bilateral  fields 
are  treated,  beginning  at  the  base  of  the  skuil 
as  frequently  there  is  extension  into  the  base. 
Usually  the  two  lateral  fields  are  treated  daily 
- — 150  roentgens  to  each  side;  a total  of  2000 
to  3000  roentgens  are  given  to  each  side  re- 
ducing the  fields  as  treatment  proceeds.  A 
third  intraoral  field  may  be  given  with  150  r 
daily,  0.5  mm.  copper  filter,  and  200  kilovolts. 
Careful  observation  of  the  reaction  is  parti- 
cularly important. 

With  early  and  correct  treatment,  the  prog- 
nosis is  comparatively  good  and  a certain 
number  of  patients  may  be  cured. 

Robert  J.  Reeves,  M.D. 

Durham,  N.  C. 


DEATHS 

Dr.  Frank  R.  Geiger,  79,  died  at  his  home 
in  Columbia,  July  18th.  He  was  a graduate 
of  Lincoln  Memorial  University  Medical  De- 
partment, Knoxville,  Tennessee,  Class  of  1893. 
Dr.  Geiger  practiced  medicine  in  Richland  and 
Lexington  counties  for  a period  of  fifty  years. 
He  is  survived  by  two  sons  and  one  daughter. 

Dr.  Charlton  Edwin  Gamble,  62,  of  Turbe- 
ville,  died  at  the  Tuomey  Hospital  in  Sumter 
on  July  10th.  He  was  a graduate  of  the  Medi- 
cal College  of  the  State  of  South  Carolina 


(1907).  On  completing  his  medical  Education 
he  came  back  to  Turbeville  and  practiced  his 
profession  there  until  he  became  sick  a week 
before  his  death.  Dr.  Gamble  is  survived  by 
his  widow  and  four  children. 

Dr.  Stephen  Wiley  Williamson,  72,  of 
Dovesville,  died  July  14th  at  The  McLeod  In- 
firmary, Florence,  S.  C.,  after  a long  illness. 
Dr.  Williamson  was  a graduate  of  the  College 
of  Physicians  and  Surgeons,  Baltimore,  in 
1904.  Surviving  are  his  widow,  two  daughters 
and  one  son. 
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LOST— ONE  SEAT 

South  Carolina  has  lost  one  of  her  seats  in 
the  House  of  Delegates  of  the  American  Medi- 
cal Association.  For  the  next  three  years  our 
state  medical  association  will  he  entitled  to 
only  one  official  delegate.  This  action  came  as 
the  result  of  the  reapportionment  of  delegates 
at  the  recent  meeting  in  Chicago.  According  to 
the  minutes  of  the  House  of  Delegates  of  the 
American  Medical  Association,  June  7-9,  1943, 
(a  part  of  the  report  of  Reference  Committee 
on  Reapportionment)  ; 

“The  By-Laws  specifically  provide  that  the 
total  membership  of  the  House  of  Delegates 
shall  not  exceed  175.  The  total  membership 
of  the  Association  on  April  1,  1943,  as  record- 
ed in  the  office  of  the  Secretary  was  122,741. 

“On  the  basis  of  one  delegate  for  each  965 
members  or  fraction  thereof,  the  total  mem- 
bership of  the  House  will  be  175.  On  this  basis 
Connecticut,  New  York  and  Ohio  will  each 
gain  a delegate  and  Kentucky,  North  Carolina 
and  South  Carolina  will  each  lose  a delegate.” 

(South  Carolina  was  listed  as  having  922 
members.) 

For  some  time  we  have  felt  that  the  method 
of  determining  the  membership  of  the  House 
of  Delegates  of  the  American  Medical  Asso- 
ciation was  not  as  efficient  as  it  might  be.  It  is 
based  entirely  upon  paid  memberships  and  does 
not  take  into  consideration  the  civilian  popula- 
tion which  the  individual  state  associations 


serve  nor  the  problems  which  these  associations 
encounter. 

To  be  sure,  the  House  of  Delegates  is  the 
executive  body  of  the  American  Medical  As- 
sociation— and  what  could  be  fairer  than  to 
apportion  delegates  strictly  according  to  a 
mathematical  formula?  But  the  House  of 
Delegates  is  more  than  a mere  executive  body. 
It  is,  or  should  be,  a cross  section  of  the  best 
medical  minds  in  this  country — and  to  secure 
that  cross  section,  effort  must  be  made  to  see 
that  various  areas  (metropolitan,  rural,  in- 
dustrial, agricultural)  are  sufficiently  repre- 
sented to  weld  an  even  balance  of  opinion. 

Let  us  see  how  things  stand  under  the  pres- 
ent method  of  apportionment.  One  state  (New 
York)  has  three  more  delegates  than  the  fol- 
lowing eighteen  states  combined,  Arizona, 
Delaware,  District  of  Columbia,  Idaho,  Kansas, 
Maine,  Montana,  Nevada,  New  Hampshire, 
New  Mexico,  North  Dakota,  Oregon,  Rhode 
Island,  South  Carolina,  South  Dakota,  Utah, 
Vermont,  Wyoming.  Is  it  to  the  best  interests 
of  our  national  organization  to  give  the  dele- 
gates of  a single  state,  regardless  of  how 
many  physicians  may  live  within  her  borders, 
the  power  to  out  vote  the  delegates  of  eighteen 
other  states?  Pennsylvania  and  Illinois  (with 
a combined  civilian  population  of  17.8  million) 
are  entitled  to  the  same  number  of  delegates 
as  are  the  following  ten  states  (with  a civilian 
population  of  25.4  million)  ; West  Virginia, 
Virginia,  North  Carolina,  South  Carolina, 
Georgia,  Florida,  Alabama,  Mississippi,  Louisi- 
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ana,  and  Tennessee.  If  these  ten  states  pre- 
sented a united  front  their  opinions  could  he 
evenly  balanced  by  two  states.  Oregon  with 
twelve  times  the  geographical  area  and  one 
fourth  the  civilian  population  of  Massachusetts 
is  entitled  to  only  one  delegate  while  Massa- 
chusetts is  allowed  six.  Surely  Oregon — par- 
ticularly today — is  having  more  than  one  sixth 
as  many  medical  problems  as  is  Massachusetts. 

We  realize  that  the  states  with  the  most 
members  in  the  American  Medical  Associa- 
tion should  be  the  most  heavily  represented  in 
the  House  of  Delegates.  But  we  also  feel  that 
the  smaller  states  have  their  problems  and 
their  contributions  to  make  to  the  progress  of 
organized  medicine  and  that  they  should  be 
given  more  representation. 

We  suggest,  therefore,  that  the  minimum 
number  of  delegates  to  which  each  state  medi- 
cal association  is  entitled  be  two  instead  of 
one.  This  would  afford  the  smaller  states 
greater  opportunity  to  participate  in  the  affairs 
of  the  American  Medical  Association  and  at 
the  same  time  would  allow  the  larger  states 
to  retain  their  rightful  place  as  leaders  with 
their  greater  membership.  Such  an  apportion- 
ment could  be  made  easily  under  a plan  where- 
by each  state  would  be  allowed  two  delegates 
for  1800  members  or  fraction  thereof,  and  an 
additional  delegate  for  each  900  (the  exact 
figure  would  have  to  be  determined)  members. 
This  method  of  apportionment  would  bring 
into  one  the  two  methods  of  representation 
now  existent  in  our  national  Senate  and  House 
of  Representatives. 

We  bring  this  matter  to  the  attention  of  the 
members  of  our  own  Association,  particularly 
to  the  officers  and  to  those  who  will  be  dele- 
gates to  our  own  House  of  Delegates  next 
year,  with  the  suggestion  that  the  House  of 
Delegates  of  the  South  Carolina  Medical  As- 
sociation present  a resolution,  through  its  one 
delegate,  to  the  House  of  Delegates  of  the 
American  Medical  Association  advocating  the 
change  which  we  have  outlined. 


KEEPING  UP 

Recently  we  asked  a colleague  how  much 
medical  reading  he  was  able  to  pursue  at  the 
present  time.  His  reply,  we  believe,  is  char- 


acteristic of  what  most  physicians  would  say. 
“By  the  end  of  the  day  my  brain  is  so  fagged 
that  I do  well  to  read  the  Saturday  Evening 
Post  or  the  Readers  Digest.  A medical  article 
puts  me  to  sleep.” 

With  the  decrease  in  number  of  medical 
meetings  now  being  held  it  is  advisable  for 
each  physician  to  attend  such  meetings  as  are 
held  in  his  vicinity.  Furthermore,  every  effort 
should  be  made  to  have  these  meeting  of  real 
value. 

In  line  with  the  above  thought  the  Medi- 
cal College  Alumni  Association  is  making 
plans  for  an  outstanding  Refresher  Course 
this  fall.  The  dates  have  been  set,  November 
3rd  and  Jfth,  and  the  following  speakers  have 
already  indicated  their  willingness  to  take 
part : Dr.  Leroy  Gardner,  Director  of  the 
Trudeau  Foundation  of  the  Saranac  Labora- 
tory for  the  Study  of  Tuberculosis,  Saranac, 
New  York;  Dr.  Alfred  Blalock,  Professor  of 
Surgery,  Johns  Hopkins  University,  Balti- 
more, Maryland ; Dr.  Roy  Kracke,  Professor 
and  Chairman  of  the  Department  of  Bacteri- 
ology, Pathology  and  Laboratory  Diagnosis, 
Emory  University,  Atlanta,  Georgia;  Dr. 
Charles  Christian  Wolferth,  Professor  of 
Clinical  Medicine,  University  of  Pennsylvania; 
Dr.  Virgil  Preston  Willis  Sydenstricker,  Pro- 
fessor of  Medicine,  University  of  Georgia ; 
Colonel  John  Theodore  King,  Chief  of  the 
Medical  Clinic  at  Walter  Reed  General  Hos- 
pital, Washington,  D.  C. ; Founders  Day 
Speaker,  Dr.  Henry  Meleney,  New  York  Uni- 
versity, Chairman  of  Committee  on  Teaching 
of  Tropical  Medicine  of  the  Association  of 
American  Medical  Colleges. 

Dr.  Joe  Waring  and  his  committee  are  to  be 
congratulated  on  the  preparations  which  have 
already  been  made  and  it  is  the  sincere  hope 
of  this  Journal  that  members  of  the  Associa- 
tion will  mark  the  two  days  November  3 and 
November  U on  their  calendars  and  that  the 
attendance  will  be  numbered  by  the  hundreds. 


HONORARY  MEMBERSHIPS 

There  continues  to  be  a misunderstanding 
on  the  part  of  some  with  regard  to  Honorary 
Memberships. 

In  1940  the  House  of  Delegates  of  our 
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Association  amended  Section  IV  of  the  By- 
Laws  to  read  as  follows : 

“That  any  physician  who  has  been  a 
member  in  good  standing  for  40  consecutive 
years  shall  become,  automatically,  an  Honorary 
Fellow  of  the  Association,  and 

“That  any  physician  who  has  been  a mem- 
ber in  good  standing  for  twenty-five  consecu- 
tive years  shall,  upon  his  retirement  from 
active  practice,  be  eligible  to  Honorary  Fellow- 
ship in  the  State  Association,  subject  to  a 
recommendation  from  his  County  Society  and 
approval  of  the  Council.” 

Up  until  1940,  continuous  membership  for 
thirty  years  was  the  qualification  for  Honorary 
Membership.  Since  1940  the  qualification  is 
forty  years  of  continuous  membership.  In 
other  words,  if  a physician  joined  the  Associa- 
tion in  1910  or  previous  to  that  date  and  has 
been  a continuous  member  since  that  time,  he 
is  eligible  for  Honorary  Membership.  If  a 
physician  joined  the  Association  in  1911  he 
will  be  eligible  for  Honorary  Membership  in 
1951  provided  he  pays  his  dues  each  year.  The 
only  exception  is  that  which  concerns  the  physi- 
cian who  has  retired  and  he  is  entitled  to 
Honorary  Membership  after  twenty-five  years 
of  consecutive  membership. 


SENATE  BILL  1161 

During  the  past  few  weeks  a pamphlet  dis- 
cussing Senate  Bill  1161  has  been  sent  to  practi- 
cally every  physician  by  the  National  Physi- 
cians Committee.  An  analysis  of  this  Bill 
(also  called  the  Wagner-Murray-Dingell  Bill 
for  Social  Security  Plan)  by  the  Bureau  of 
Legal  Medicine  and  Legislation  of  the  Ameri- 
can Medical  Association  also  appeared  in  the 
June  26,  1943,  issue  of  the  Journal  of  the 
American  Medical  Association. 

These  two  manuscripts  should  be  read  and 
re-read  by  every  physician  and  should  be  free- 
ly discussed. 

In  brief,  the  Bill  provides  for  free  medical 
(both  general  and  special),  laboratory  and 
hospital  care  for  more  than  one  hundred  mil- 
lion people  in  this  country.  And  it  proposes 
to  place  in  the  hands  of  one  man — the  Sur- 
geon General  of  the  Public  Health  Service — 
the  power  to : hire  doctors  and  establish  rates 


of  pay,  establish  fee  schedules  for  services, 
establish  qualifications  for  specialists,  deter- 
mine what  hospitals  or  clinics  may  provide 
service,  and  determine  the  number  of  indi- 
viduals for  whom  any  physician  may  provide 
services. 

Should  this  Bill  become  law  the  entire  sys- 
tem of  medical  practice  as  we  know  it  today 
would  be  abolished.  Physicians  would  be  sub- 
ject to  a bureaucratic  system  stemming  from 
one  man. 

Every  physician  is  urged  to  discuss  this 
matter  with  or  to  write  to  his  state  senator 
and  his  local  congressman.  Should  any  physi- 
cian not  know  the  name  of  his  senators  or 
congressman  the  editor  will  be  glad  to  send 
tbe  information. 

Should  any  physician  desire  a copy  of  the 
pamphlet  prepared  by  the  National  Physicians 
Committee  or  a copy  of  the  Analysis  by  the 
Bureau  of  Legal  Medicine  (A.  M.  A.)  the 
editor  will  be  glad  to  secure  this  for  him. 


A FORWARD  STEP 

There  are  certain  communities  in  South 
Carolina  which  are  in  need  of  the  services  of 
a practicing  physician.  In  some  way  or  other 
these  needs  must  be  met. 

The  Council  of  our  Association  has  realized 
the  truth  of  the  above  statements  for  some 
time  and  has  decided,  wisely  we  believe,  to 
attempt  to  solve  this  problem  through  our  own 
Association  rather  than  to  wait  for  some 
Governmental  Agency  or  the  U.  S.  Public 
Health  Service  to  step  in  and  take  charge. 

Dr.  W.  A.  Smith,  President  of  the  Associa- 
tion, evolved  a plan  which  he  presented  to 
Council.  This  plan  was  the  result  of  his  own 
thinking  and  that  of  many  colleagues  with 
whom  he  conferred.  Council  studied  the  plan 
very  carefully  at  two  different  sessions,  made 
certain  modifications,  and  finally  adopted  it  as 
a working  principle. 

In  brief,  the  plan  provides  for  an  appraisal 
of  each  community  by  the  Councilor  in  that 
District.  Should  a community  be  found  in 
which  there  is  no  physician  and  in  which  there 
is  a real  need  for  one  this  information  will 
be  sent  to  the  General  Steering  Committee 
composed  of  the  President  of  the  Association, 
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Chairman  of  Council,  Chairman  of  Procure- 
ment and  Assignment,  and  the  Secretary.  After 
due  consideration  the  General  Steering  Com- 
mittee shall  then  ask  the  Executive  Committee 
of  the  State  Board  of  Health  to  make  an  effort 
to  supply  that  need  through  temporary  subsi- 
dizing of  a practicing  physician.  The  State 
Board  of  Health  shall  secure  a physician,  after 
thorough  investigation  of  his  medical  abilities, 
and  shall  place  him  in  the  community  with  a 
grant  of  $300  for  moving  and  establishing  his 
office,  and  with  a subsidy  of  $300  per  month 
for  three  months.  It  is  clearly  understood  in 
the  plan  that  the  State  Board  of  Health  acts 
only  as  the  Executive  Agent  of  the  Council 
and  that  it  cannot  institute  the  placing  of  any 
physician  without  the  request  and  sanction  of 
the  General  Steering  Committee. 

There  may  be  some  who  feel  that  this  action 
of  the  Council  is  a direct  step  in  the  direction 
of  Socialized  Medicine  since  it  involves  the 
use  of  the  State  Board  of  Health  in  the  secur- 
ing of  practicing  physicians.  Council  realizes 
that  this  criticism  may  be  offered  and  discussed 
it  freely  but  Council  felt  very  strongly  that 
there  were  two  choices  to  be  taken;  (1)  To 
allow  some  Federal  Agency  to  handle  the 
problem,  or  (2)  to  handle  the  problem  it- 
self and  to  retain  the  organization  and  admini- 
stration of  the  plan  in  the  hands  of  organized 
medicine. 

1 he  full  text  of  the  adopted  plan  reads  as 
follows : 

WHEREAS,  A shortage  of  physicians  in  certain 
areas  of  South  Carolina  has  become  acute,  largely 
by  virtue  of  withdrawal  of  practitioners  for  military 
service,  and 

WHEREAS,  It  has  become  advisable  to  take 
steps  toward  furnishing  at  least  minimal  medical 
services  to  these  shortage  areas,  and 

WHEREAS,  The  medical  profession  of  the  State 
is  the  body  best  equipped  to  determine  medical  needs 
and  the  best  methods  of  meeting  them,  and 

WHEREAS,  The  President  of  the  South  Carolina 
Medical  Association  has  brought  these  considera- 
tions before  the  Council  of  the  Association  in  the 
interim  of  regular  conventions  of  the  House  of  Dele- 
gates, and 

WHEREAS,  The  South  Carolina  State  Board  of 
Health  is  by  law  under  the  control  of  the  South 
Carolina  Medical  Association,  and  is  the  proper 
health  administrative  agency  through  which  the 
medical  profession  of  the  State  may  direct  any  pro- 
gram for  the  betterment  of  health  conditions  in  the 


State,  now,  therefore,  be  it  resolved  that : 

1.  Council  recognizes  the  above  conditions  and  the 
urgent  importance  of  instituting  measures  toward 
their  improvement  at  the  earliest  possible  time,  and 
that : 

2.  Council  hereby  directs  the  Executive  Com- 
mittee of  the  State  Board  of  Health  to  undertake  a 
program  to  be  known  as  the  South  Carolina  Plan 
for  the  Relief  of  Shortage  of  Medical  Service,  which 
plan  shall  embody  the  following  principles  and  pro- 
visions : 

A.  In  the  war  industry  areas,  such  shortage  may 
be  expected  to  be  met  by  the  U.  S.  P.  II.  S.,  since 
it  is  related  to  Federal  business,  but  that  in  certain 
rural  areas,  it  is  logically  a matter  for  State  atten- 
tion. 

B.  In  order  to  insure  the  real  character  of  the 
need  and,  also,  the  best  cure  for  it,  the  program 
shall  be  under  control  of  the  Council  of  the  South 
Carolina  Medical  Association.  The  Chairman  of  the 
Council,  the  Procurement  and  Assignment  Chairman, 
the  President,  and  the  Secretary,  shall  constitute 
a Steering  Committee  to  which  all  controversial 
matters  shall  be  referred.  Their  decision  concerning 
matters  of  need  and  of  replacement  shall  be  final. 

C.  In  determining  the  individual  case  of  need,  the 
Councilor  of  each  Medical  District  shall  be  the 
regional  agent.  He  may  initiate  a request  for  as- 
sistance in  a shortage  community  or  he  may  receive 
requests  from  other  citizens  of  the  area. 

He  should  secure  the  support  of  the  physicians  of 
the  area,  if  any,  and  particularly  of  the  County 
Medical  Society  concerned.  This  should  be  prede- 
termined, in  preparation  for  the  needed  action.  In 
proving  any  alleged  need  he  should  consult  the 
physicians  immediately  related  and  other  responsible 
citizens  of  the  area.  He  shall  then  furnish  this  in- 
formation to  the  Steering  Committee  for  a decision. 
If  the  need  shall  have  been  satisfactorily  shown,  the 
Committee  shall  notify  the  State  Board  of  Health 
and  request  that  the  specified  medical  service  be 
supplied. 

D.  The  practicing  physicians  to  be  employed  in 
this  shortage  program  shall  be  regular  physicians, 
licensed  to  practice  medicine  in  South  Carolina, 
whose  qualifications  shall  also  be  confirmed  by  the 
State  Board  of  Health.  They  shall  serve  as  inde- 
pendent physicians  and  not  as  assistants  to  other 
physicians. 

E.  These  physicians  shall  not  be  placed  in  towns 
in  which  there  are  already  regular  licensed  practi- 
tioners, but  in  communities  where  there  is  no  such 
doctor  and  about  which  a shortage  area  centers. 

In  the  exceptional  case  where  there  is  a proven 
shortage  of  physicians  in  a town  in  which  already 
reside  one  or  more  physicians,  the  Councilor  of 
the  District  might  deem  it  expedient  to  procure 
additional  medical  service.  In  such  instances  he  shall 
make  such  a recommendation  to  the  Steering  Com- 
mittee. The  Committee  after  adequate  investigation 
shall  take  appropriate  action. 
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F.  Where  a shortage  occurs  by  virtue  of  the 
local  physician  having  entered  military  service,  im- 
mediately upon  return  of  the  then  demilitarized  phy- 
sician of  that  community  or  area,  any  replacement 
physician  shall  be  withdrawn,  or  financial  assistance 
rendered  by  the  State  Board  of  Health  shall  cease. 

It  shall  be  considered,  however,  that  although  this 
physician  shortage  program  resulted  from  condi- 
tions brought  about  largely  by  war,  it  shall  be  con- 
tinued after  the  war  so  long  as  like  shortages  exist 
and  so  long  as  money  for  its  administration  is  avail- 
able. 

G.  The  financial  support  and  administration  of 
this  program  shall  be  conducted  by  the  State  Board 
of  Health,  through  State  appropriation  and/or  any 
other  available  source.  If  possible,  the  community 
served  should  be  required  to  furnish  a certain  part 
of  the  funds  used  in  its  own  service. 

H.  The  selection  and  direction  of  the  physicians 
used  in  this  program  shall  be  made  by  the  State 
Health  Department,  in  cooperation  with  the  State 
Chairman  of  Procurement  and  Assignment  for 
Physicians. 

The  physicians  shall  be  subsidized  through  the 
State  Health  Department  by  the  payment  of  the 
initial  amount  of  $300  in  lieu  of  the  purchase  of 
equipment,  and  of  $300  per  month,  each  so  long  as 
they  are  subject  to  this  program. 

They  shall  be  allowed  the  privilege  of  charging 
and  collecting  fees  for  their  services,  just  as  in  the 
usual  practice  of  medicine,  and  to  retain  such  fees 
for  their  own  use. 

The  term  of  such  subsidy  shall  be  limited  to 
three  months  if  this  length  of  period  shall  be  neces- 
sary, subject  to  renewal  if  the  need  for  assistance 
shall  be  shown  to  continue. 

I.  In  case  of  emergency  and  necessity,  where  such 
an  arrangement  cannot  be  made  in  time  to  meet  the 
demand,  the  Health  Department  may  employ  a full 
time  physician  for  service  in  the  needy  area.  Such 
physician  shall  be  subject  to  withdrawal  as  soon  as 
substitution  may  be  made  by  subsidized  physician 
or  as  soon  as  the  particular  shortage  no  longer 
exists. 


NEWS  FROM  THE  MEDICAL  COLLEGE 

Under  its  accelerated  program  the  Medical 
College  held  its  first  March  graduation  of 
medical  students  and  nurses  on  the  19th  of 
that  month.  There  was  a roll  of  some  ninety 
graduates  receiving  diplomas  in  the  two  schools. 
George  D.  Grice,  acting  president  of  the  Col- 
lege of  Charleston,  delivered  the  annual  ad- 
dress. Dr.  F.  Macnaughton  Ball  was  the  win- 
ner of  the  Ravenel  award  for  the  best  thesis 
on  a public  health  subject.  Later  his  paper  ap- 
peared in  the  May  issue  of  this  Journal. 


Between  March  26  and  29,  fifty  students  re- 
ported to  the  medical  college  to  enroll  in  a new 
class.  On  July  1 a new  group  of  nurses  en- 
tered the  nursing  school. 

On  Wednesday,  June  2,  1943,  the  annual 
meeting  of  the  board  of  trustees  was  held  to 
receive  the  faculty’s  recommendation  of  the 
candidates  for  the  degree  of  bachelor  of  science 
in  pharmacy.  All  five  were  approved. 

By  action  of  the  faculty  at  its  annual  meet- 
ing Wednesday,  June  2,  1943,  Dr.  Paul  W. 
Sanders,  associate  in  urology  was  advanced  to 
the  rank  of  assistant  professor,  Dr.  Robert  M. 
Hope,  associate  in  ophthalmology,  rhinology 
and  otolaryngology,  was  advanced  to  assistant 
professor;  Dr.  J.  M.  Settle  was  advanced  to 
the  position  of  associate  in  obstetrics  and  gyne- 
cology; Mr.  J.  A.  Richardson  was  advanced 
to  the  position  of  instructor  in  physiology  and 
pharmacology ; Dr.  Morris  Belkin  was  ad- 
vanced to  the  position  of  associate  in  phar- 
macology; Dr.  B.  O.  Ravenel  was  advanced 
to  the  position  of  associate  in  pediatrics ; Dr. 
D.  L.  Maguire,  Jr.  was  appointed  teaching 
fellow  in  surgery,  and  Mr.  J.  B.  Sanford  was 
appointed  technical  assistant  in  bacteriology. 

Beteween  June  12  and  July  1 a recess  was 
granted  to  the  medical  students  before  the 
Army  and  Navy  students  were  called  to  active 
duty.  When  the  students  returned  from  Fort 
Jackson  at  Columbia  in  July  they  were  in 
the  uniform  of  the  Army;  the  Navy  group 
will  be  uniformed  in  two  or  three  weeks. 

Dr.  Daniel  W.  Ellis,  Associate  in  the  De- 
partment of  Clinical  Pathology,  is  being  sent 
to  the  Army  Medical  School  in  Washington, 
July  3 through  August  28,  for  a course  in 
Tropical  Medicine. 
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ever,  and  misunderstanding  and  ignorance  only  con- 
fuse us  the  more.  Witness  the  following:  A middle 
aged  woman  lost  her  balance  and  fell  out  of  a 
window  into  a garbage  can.  A Chinaman  passing 
remarked:  “Americans  velly  wasteful.  That  woman 
good  for  ten  years  yet.” 


For  some  time  now,  this  column  has  been,  more 
than  casually  disturbed  about  the  inroads  of  so-called 
State  Medicine  into  Organized  Medicine.  We  would 
like  to  dismiss  the  subject  by  quoting  Ruskin  who 
stated  “There  is  hardly  anything  in  the  world  that 
some  men  cannot  make  a little  worse  and  sell  a 
little  cheaper,  and  the  people  who  consider  Price 
only  are  such  men’s  lawful  prey.” 

Possibly  the  Medical  Profession  is  to  blame  too, 
for  this  unnecessary  evil  and  perhaps  finds  itself 
•in  the  same  spot  as  the  young  man  at  the  famous 
shrine,  as  related  by  Joe  Cannon.  It  seems  that  at 
this  Holy  place,  forgiveness  could  be  obtained  if  the 
sinner  would  crawl  on  his  hands  and  knees  up- 
stairs and  there  confess  his  sin.  On  his  way  up  the 
stairs,  this  young  man  was  stopped  by  an  elderly 
lady  who  seemed  to  have  caught  her  dress  in  a 
sliver  of  wood.  She  asked,  “Young  man,  will  you 
please  lift  my  skirt  for  me?”  His  very  quick  reply 
was,  “My  dear  Lady,  that’s  the  very  reason  Pm 
crawling  up  these  steps  now.”  Perhaps  Organized 
Medicine  has  been  lifting  skirts. 

Of  course,  State  Medicine  would  necessarily  mean 
that  reports  to  our  commanding  “ward  heelers” 
would  turn  out  to  be  lengthy  communiques.  For 
instance  suppose  a patient  was  admitted  to  the  hos- 
pital, given  an  enema,  a hypodermoclysis  and  oral 
feedings.  The  report  would  read  something  like 
this : Reinforcements  arrived  in  appreciable  num- 
bers and  unit  placed  under  cover.  The  weakened 
rear  was  fortified  with  soap-suds  instillation ; the 
almost  completely  exhausted  water  supply  was  re- 
filled with  fluids  under  force,  while  foodstuffs  were 
carried  to  the  patient  via  the  tortous  G.  I.  route.  The 
evening  communique  states  that  “the  patient  is 
holding  his  own.” 

Ridicule  will  hardly  clear  up  the  situation  how- 


It has  always  seemed  to  the  editors  of  this  column, 
that  in  order  to  recruit  new  members  for  any  group 
it  was  necessary  to  offer  the  people  who  were  pros- 
pects something  better  than  they  were  privileged  to 
have  at  that  time.  State  medicine  doesn’t  offer  the 
people  anything  that  Organized  medicine  can’t  give 
them.  State  Medicine  cannot  give  that  something 
to  the  people  because  State  Medicine  does  not  have 
it.  Here  we  find  how  State  Medicine  and  the  old 
Storekeeper  differ. 

It  seems  that  a stranger  stopping  in  for  a purchase 
at  a typical  looking  country  store  was  astonished 
to  see  the  store  almost  completely  filled  with  sacks 
and  packages  of  table  salt.  Turning  to  the  old  man 
he  remarked,  “You  sell  a lot  of  salt,  don’t  you?” 
After  a moments  hesitation,  the  storekeeper  replied, 
“Well,  no  I don’t.  As  a matter  of  fact,  I didn’t  sell 
ten  pounds  last  year ; but  this  fall  there  came  through 
here  the  salt  sellingest  Son  of  a Gun  you  ever  saw.” 

This  column  is  simply  the  illegitimate  department 
of  the  very  worthy  Journal  in  which  it  is  published. 
All  opinions  expressed  are  not  those  of  the  editor, 
thank  heavens,  and  probably  will  never  reach  the 
eyes  of  many  of  the  readers. 
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BOOK  REVIEWS 


BURNS,  SHOCK,  WOUND  HEALING  AND 
VASCULAR  INJURIES 

W.  B.  Saunders  Co.,  Philadelphia 

This  is  one  of  a series  of  military  surgical  manu- 
als which  are  being  published  under  the  auspices  of 
the  Division  of  Medical  Sciences  of  the  National 
Research  Council  to  provide  the  military  depart- 
ments of  the  U.  S.  Army  and  Navy  with  compact 
presentations  of  necessary  information  in  the  field 
of  military  surgery. 

Each  subject  in  this  volume  is  briefly  but  com- 
prehensively described  by  a recognized  authority 
which  makes  the  book  of  great  value  also  to  civilian 
physicians  in  their  daily  work.  It  is  fitting  that  the 
section  on  burns  should  have  been  written  under 
the  direction  of  Roy  McClure  of  the  staff  of  the 
Henry  Ford  Hospital  where  Davidson  did  his 
monumental  work  on  the  tannic  acid  therapy  of 
burns.  The  question  of  dosage  and  time  in  the 
administration  of  serum  to  the  severely  burned  pa- 
tient is  practically  and  satisfactorily  answered. 


THE  ANATOMY  OF  THE  NERVOUS  SYSTEM 


to  review  hurriedly  the  therapy  of  some  disease. 
This  volume,  although  concise  and  not  at  all  com- 
parable with  the  larger  works,  does  give  a very 
clear  description  of  the  uses  of  drugs  in  the  treat- 
ment of  diseases. 

In  the  appendix  there  is  a section  on  special  pro- 
cedures; on  physiotherapy  and  the  treatment  of 
poison.  Also  there  is  a section  on  diets.  The  book 
has  unusually  clear  print.  About  twenty  pages  are 
allotted  to  a list  of  prescriptions  and  drugs,  with 
their  uses  and  average  doses.  It  should  be  helpful 
to  the  medical  student. 

R.  M.  P. 


RHEM’S  DRUG  STORE 

WE  FOLLOW  THE 
DOCTOR’S  ORDERS 

505  W.  Palmetto 

Phone  278  Florence,  S.  C. 


Ranson — Seventh  Edition 
W.  B.  Saunders  — 1943 

This  outstanding  work  on  Neuro-Anatomy  has 
been  revised  by  the  original  author.  Certain  sections 
have  been  entirely  rewritten  and  other  sections  have 
been  condensed  more  in  detail ; thus,  somewhat,  in- 
creasing the  length  of  the  book  and  making  it  an 
even  more  valuable  book  for  basic  study  and  refer- 
ence. The  sections  on  the  sympathetic  nervous 
system  has  been  rewritten  and  is  presented  in  very 
concise  and  understandable  manner.  In  the  light 
of  recent  work  the  sections  on  the  dorsal  thalamus 
has  been  revised  and  clarified. 


MANUAL  OF  CLINICAL  THERAPEUTICS 

By  Windsor  C.  Cutting,  M.D. 

Associate  Professor  of  Therapeutics,  Stanford  Uni 
versity  School  of  Medicine,  San  Francisco, 
California 

Cloth.  Price  $4.00.  Pp.  609.  Philadelphia  and  London  : 
W.  B.  Saunders  Company,  1943. 

A decade  ago  many  medical  schools  rather  neg- 
lected the  study  of  therapeutics.  Today  because  of 
advances  in  bacteriology,  pathology,  and  the  advent 
of  new  drugs,  this  subject  has  come  into  promin- 
ence. There  are  several  well  known  works  on  treat- 
ment already  available,  but  occasionally  one  wishes 
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ESSENTIALS  OF  SYPHILOLOGY 

By  Dr.  Rudolph  H.  Kampmeier,  A.B.,  M.D. 
Associate  Professor  of  Medicine,  Vanderbilt  Uni- 
versity School  of  Medicine;  in  Charge  of  the 
Syphilis  Clinic  and  Visiting  Physician  to  Vander- 
bilt University  Hospital. 

Cloth.  Price  $5.00.  Pp.  518.  87  Illustrations.  Phila- 
delphia, London,  and  Montreal.  J.  B.  Lippincott 
Company,  1943. 

After  an  era  of  hush-hush,  syphilis  now  has  come 
out  into  the  open.  Its  effects  in  civil  and  military 
life  are  commonly  discussed  in  newspapers  and  lay 
magazines.  The  treatment  of  syphilis  today,  is  large- 
ly in  the  hands  of  private  and  public  health  physi 
cians  who  have  had  training  in  this  important 
malady.  It  is  no  longer  considered  an  infection  which 
belongs  to  the  dermatologist,  to  the  obstetrician,  to 
the  pediatrician,  or  to  the  neurologist,  but  rather 
to  the  internist  or  syphilologist.  It  is  properly  view- 
ed as  a systemic  disease. 

Many  hospitals  and  teaching  institutions  have  a 
syphilis  clinic.  This  book  is  based  on  the  experi- 
ences at  the  syphilis  clinic  at  Vanderbilt  University 
Hospital.  Over  six  thousand  cases  have  been  studied 
there,  and  statistical  data  of  value  analyzed.  The 
work  has  chapters  on  serology,  the  examination 
of  the  patient,  therapeutic  agents,  marriage  and 
syphilis,  congenital  syphilis,  syphilis  and  pregnancy, 
etc. 

Excerpts  from  many  case  histories  are  given  to 
illustrate  important  statements  in  the  text.  The 
illustrations  which  are  numerous  are  unusually 
clear.  On  the  whole  this  volume  should  be  very  help- 
ful in  imparting  a clear  and  comprehensive  knowl- 
edge of  syphilis,  its  manifestations  and  treatment 
to  the  medical  student  and  to  the  practitioner. 

R.  M.  P. 


NUTRITION  AND  DIET  IN  HEALTH  AND 
DISEASE 

By  James  S.  McLester,  M.D. 

Professor  of  Medicine,  University  of  Alabama, 
Birmingham,  Alabama. 

Fourth  Edition.  Cloth.  Price  $8.00.  Pp.  849. 
Philadelphia  and  London  : W.  B.  Saunders  Company, 
1943 

Nutrition  is  one  of  the  commonest  topics  of  con- 
versation today.  One  is  constantly  reading  or  listen- 
ing to  a discussion  of  vitamins,  calories  and  food 
requirements.  A few  years  ago  scarcely  anyone, 
aside  from  a few  doctors  and  dietitions,  ever  men- 
tioned food.  Now  the  airways  and  the  book  shelves 
are  cluttered  up  with  the  subject. 

It  is  only  occasionally'  that  one  comes  across  a 
volume  that  is  clear,  authoritative  and  interesting. 
Such  is  this  work  of  Dr.  McLester.  The  volume 
gives  sufficient  space  to  food  in  health,  and  about 
an  equal  amount  to  the  diet  in  disease.  Diabetes 
mellitus  and  the  avitaminoses  are  particularly  well 
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often  averted  by  prescribing  a 
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Orthopedists  tell  us  that  they  are  noting  an  in- 
creasing number  of  postpartum  back  cases, 
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handled.  The  author  has  had  much  experience  in 
feeding  the  sick  and  has  studied  his  subject 
thoroughly.  Each  chapter  has  a very  satisfactory 
bibliography  appended. 


The  previous  editions  were  good  but  this  one 
undoubtedly  is  the  best,  and  further  it  is  up  to  date 
The  paper  and  the  print  are  far  better  than  in  the 
average  book  published  today. 

R.  M.  P. 


Pathological  Conference,  Medical  College  of  the  State 

of  South  Carolina 

KENNETH  M.  LYNCH.  M.  D..  Professor  of  Pathology 


ABSTRACT  NO.  487 

Student  W.  H.  McCaw  (presenting)  : 

History : 57  year  old  white  woman  admitted  in 
poor  condition  and  not  able  to  give  adequate  his- 
tory. Daughter  stated  that  patient  had  been  com- 
plaining of  lower  right  quadrant  pain  for  three 
weeks  and  had  been  nauseated  with  frequent  vomit- 
ing during  past  week. 

Had  been  short  of  breath  for  several  years,  more 
noticeable  during  past  year,  with  swelling  of  feet 
and  ankles.  The  latter  had  not  occurred  recently. 

Physical  Examination:  T 100.  P-87.  R-28.  B.  P. 
110/70.  Markedly  obese,  acutely  ill,  dyspneic  and 
dehydrated.  Signs  of  bilateral  iridectomy.  Neck 
veins  not  distended.  Few  scattered  rales  over  both 
lung  bases  posteriorly.  Distinct  cardiac  arrhythmia. 
No  definite  murmurs.  Heart  was  of  indefinite  gener- 
ous normal  size.  Abdomen : definite  tenderness  in 
right  upper  quadrant  with  tendency  to  be  generalized. 
Definite  rigidity  over  entire  abdomen.  Right  foot 
and  leg  cadaverous  up  to  knee. 

Laboratory  Data : Catherized  specimen  showed 
Sp.  Gr.  1.014  with  1 plus  albumin  and  acetone  and 
from  1-2  WBC.  A second  urinalysis  showed  the 
same  findings  except  for  the  absence  of  acetone  and 

WBC. 

Blood:  WBC  23.400.  PMN  86%.  Hb.  11  Gm. 

Course : On  day  following  admission  patient  in 
shock  and  practically  in  extremis.  Moderate  cya- 
nosis and  clamminess  of  extremities.  Heart  sounds 
faint  and  totally  irregular ; with  sphygmomanometer 
in  place  an  occasional  beat  was  heard  at  80  mm., 


but  pulse  could  not  be  felt  except  in  carotids.  Ab- 
domen definitely  rigid  with  generalized  tenderness. 
Rebound  tenderness.  Treated  for  shock  and  rallied 
slightly,  but  again  became  pulseless.  Temperature 
showed  steady  rise  to  105  (axillary)  terminally. 
Died  on  second  day  after  admission. 

Dr.  Kredel  (conducting)  : Mr.  Garrison,  give  us 
your  diagnosis  and  the  reasons  for  it. 

Student  Garrison : My  first  impression  was  mesen- 
teric occlusion  and  the  second  was  chronic  appendi- 
citis with  rupture  and  some  accompanying  heart 
lesion.  The  right  lower  quadrant  pain,  nausea  and 
vomiting  are  consistent  with  appendicitis.  The 
bacterial  organisms  spread  through  the  wall  and 
caused  a generalized  peritonitis.  The  nature  of  the 
cardiac  condition  cannot  be  definitely  stated,  but  the 
totally  irregular  pulse  suggests  auricular  fibrilla- 
tion and  it  seems  likely  that  she  had  vegetations  in 
the  left  ventricular  or  auricular  cavities.  The  cada- 
verous right  leg  may  be  explained  on  embolism, 
thrombosis  or  simply  arteriosclerosis.  Embolism  is 
usually  characterized  by  sudden,  acute  pain  with 
rapid  development  of  gangrene.  Clinical  indication 
of  a source  of  the  embolus  is  also  helpful.  Throm- 
bosis is  similar,  but  not  as  rapid.  Arteriosclerosis 
is  usually  about  the  same  as  thrombosis,  in  fact  they 
are  usually  associated.  No  statement  about  the  con- 
dition of  the  peripheral  arteries  is  made. 

Dr.  Kredel : What  do  you  think  was  the  nature 
of  the  heart  disease? 

Student  Garrison : I think  bacterial  endocarditis 
grafted  on  an  old  rheumatic  injury  is  the  most 
likely.  There  was  certainly  some  cardiac  decom- 
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pensation  as  indicated  by  the  rales,  dyspnea  and 
slight  edema.  1 do  not  think  that  coronary  throm- 
bosis can  be  completely  eliminated,  particularly  since 
it  is  capable  of  producing  abdominal  symptoms  that 
may  be  confused  with  appendicitis.  If  she  had 
generalized  arteriosclerosis,  thrombus  formation  of 
an  atheromatous  plaque  in  a mesenteric  vessel  may 
have  produced  occlusion  with  infarction  of  bowel 
and  peritonitis. 

Dr.  Kredel : Do  you  think  appendicitis  is  still 
a possibility? 

Student  Garrison : I am  unable  to  rule  it  out. 
Dr.  Kredel:  Mr.  Jenkins,  what  is  your  opinion? 
Student  Jenkins:  I think  the  history  is  more  fit- 
ting to  a ruptured  appendix  with  spread  of  infection 
to  the  superior  mesenteric  vein  resulting  in  a throm- 
bosing phlebitis  with  gangrene  of  the  intestine. 

One  can  not  eliminate  the  fact  that  arteriosclerosis 
may  have  been  responsible  for  the  entire  process. 
Lesions  in  the  heart,  mesenteric  vessels  and  leg 
might  all  be  explained  on  this  basis.  There  may  have 
been  myocardial  infarction  and  mural  thrombosis 
with  emboli  to  mesenteric  artery  and  leg. 

Carcinoma  of  colon  with  secondary  infection  and 
spread  to  peritoneum  is  another  remote  possibility, 
as  is  a dissecting  aneurysm. 

Dr.  Kredel : Mr.  Finger,  will  you  summarize  your 
ideas  of  the  diagnostic  possibilities? 

Student  Finger : The  physical  findings  and  clini- 
cal story  point  to  appendicitis  as  the  most  likely 
lesion.  As  appendicitis  is  one  of  the  most  common 
causes  of  mesenteric  venous  thrombosis  I think  that 
this  is  probably  a complicating  feature.  I also  con- 
sidered acute  pancreatitis,  but  believe  it  would  have 
run  a more  rapid  course.  Intestinal  obstruction  can- 
not be  excluded,  but  mesenteric  thrombosis  in  itself 
produces  obstruction,  so  I cannot  be  sure  that  ob- 
struction was  a primary  factor. 

Dr.  Kredel:  Do  you  ignore  the  heart? 

Student  Finger:  No,  I thought  of  coronary 

thrombosis,  infarction,  ventricular  thrombosis  and 
a mesenteric  embolus,  but  the  onset  of  this  woman’s 
illness  and  its  duration  seems  to  be  more  fitting  to 
appendicitis. 

Dr.  Kelley : When  I saw  this  patient  her  symp- 
toms impressed  me  as  pointing  to  an  acute  abdomi- 
nal catastrophe.  I also  thought  she  had  generalized 
arteriosclerosis  and  some  damage  to  her  heart,  but 
did  not  feel  that  this  was  primary. 

Dr.  Kredel : I get  the  clear  impression  that  this 
woman  had  some  heart  disease.  I am  also  sure  she 


had  peritonitis.  Occlusion  of  a mesenteric  vessel 
by  an  embolus  seems  a good  possibility.  I think 
venous  thrombosis  from  appendicitis  less  likely. 
Acute  pancreatic  necrosis  is  another  lesion  which 
appears  to  be  a likely  possibility. 

Dr.  Lynch  (Demonstrating  gross  specimens):  I 
wish  to  differ  with  Mr.  Garrison  as  to  his  choice 
of  terms  and  would  like  to  know  what  he  means 
by  chronic  appendicitis  with  rupture  into  abdomen. 
There  is  a question  as  to  whether  there  is  really 
such  a thing  as  chronic  appendicitis.  It  is  certainly 
not  generally  accepted  in  the  usual  sense  of  the 
term.  I think  Garrison  means  recurrent  appendicitis. 
An  appendix  may  be  subject  to  an  acute  attack  with 
subsidence,  but  as  a result  there  may  be  obstruction 
of  the  neck  or  varying  degrees  of  stricture  of  the 
lumen.  This  is  prone  to  cause  recurrent  attacks. 
When  secretions  or  fecal  material  are  prevented 
from  escaping  into  the  cecum,  distention  with  im- 
pairment of  blood  supply  and  necrosis  of  wall  are 
likely  to  follow. 

This  woman  had  a gangrenous  appendix  with 
rupture  of  the  tip.  There  was  a well  developed 
generalized  peritonitis  with  the  formation  of  mul- 
tiple abdominal  abscesses.  There  was  also  throm- 
bosis of  the  superior  mesenteric  artery  with  in- 
farction of  the  small  intestine.  Here  you  see  throm- 
bus formation  on  an  arteriosclerotic  plaque  in  the 
main  trunk  of  the  superior  mesenteric  artery.  This 
thrombosis  was  related  primarily  to  arteriosclerosis 
rather  than  the  appendicitis.  We  have  speculated  up- 
on the  possibility  of  the  thrombosis  occuring  as  a 
complication  of  the  profound  state  of  shock  which 
was  produced  by  the  peritonitis.  It  is  possible  that 
the  changes  in  blood  dynamics  caused  by  the  shock 
resulted  in  the  formation  of  a thrombus  on  a site 
suitably  prepared  by  the  arteriosclerosis.  There  was 
also  coronary  arteriosclerosis  with  myocardial  fib- 
rosis, but  no  thrombus  formation  or  vegetations. 
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Referred  to  generally  as  embodying  an  American- 
ized Beveridge  plan  but  offered  in  Congress,  ac- 
cording to  Senator  Wagner,  “simply  as  a basis  for 
legislative  study  and  consideration,”  legislation  was 
introduced,  June  3,  in  the  Senate  by  Senator  Wag- 
ner, New  York,  for  himself  and  Senator  Murray, 
Montana,  and  in  the  House  by  Representative  Dingell, 
Michigan,  proposing  to  create  a Unified  National 
Social  Insurance  System  (S.  1161;  H.  R.  2861).  The 
Senate  bill  is  pending  in  the  Senate  Committee  on 
Finance  and  the  Llouse  bill  on  the  House  Committee 
on  Ways  and  Means. 

The  system  proposed  to  be  created  will  be  financed 
in  general  from  a trust  fund  established  by  a 6 per 
cent  employee  and  a 6 per  cent  employer  contribu- 
tion on  all  wages  and  salaries,  up  to  the  first  $3,000 
a year,  paid  or  received  after  Dec.  31,  1943.  Included 
in  this  proposed  system  will  be  a system  of  public 
employment  offices,  increased  old  age  and  survivors’ 
insurance  benefits,  temporary  and  permanent  disa- 
bility insurance  benefits,  protection  to  individuals  in 
the  military  service,  increased  unemployment  in- 
surance benefits  under  a federalized  unemployment 
system,  maternity  benefits,  medical  and  hospitaliza- 
tion insurance  benefits,  a broadening  of  the  basis  of 
the  existing  social  security  program  to  embrace  some 
15,000,000  persons  now  excluded,  such  as  farm  work- 
ers and  domestic  servants,  employees  of  nonprofit 
institutions,  independent  farmers,  members  of  the 
professions  and  other  self-employed  individuals,  and 
a unified  public  assistance  program.  There  follows 
an  analysis  of  those  provisions  of  the  ninety  page  bill 
that  appear  to  be  of  particular  concern  to  medicine. 

DISABILITY  BENEFITS  PLUS  MEDICAL  CARE 
The  bill  broadens  the  existing  social  security  cover- 
age by  providing  for  the  payment  of  cash  perma- 
nent disability  benefits  to  beneficiaries.  In  addition  to 
such  cash  benefits,  the  .Social  Security  Board,  through 
the  Surgeon  General  of  the  Public  Health  Service, 
will  be  authorized  to  make  provision  for  furnishing 
medical,  surgical,  institutional,  rehabilitation  or 
other  services  to  disabled  individuals  entitled  to  re- 
ceive insurance  benefits,  if  such  services  will  aid  in 
enabling  such  individuals  to  return  to  gainful  work. 
Such  services,  it  is  contemplated,  will  be  furnished 
“by  qualified  practitioners  and  through  governmental 
and  nongovernmental  hospitals  and  other  institutions 
qualified  to  furnish  such  services.”  In  administering 
the  provisions  of  this  particular  section  of  the  bill, 


the  Surgeon  General  and  the  Social  Security  Board 
will  follow  as  far  as  applicable  the  procedure  outlin- 
ed by  another  section  of  the  bill  relating  to  medical, 
hospitalization  and  related  benefits  generally. 

MEDICAL,  HOSPITALIZATION  AND  RELATED  BENEFITS 
IN  GENERAL 

Section  11  of  the  bill  proposes  to  add  a new  title 
to  the  Social  Security  Act,  title  IX,  providing  for 
a federal  system  of  compulsory  medical  and  hos- 
pitalization insurance  for  all  persons  covered  under 
the  old  age  and  survivors’  insurance,  and  their  de- 
pendents. Each  insured  worker  and  his  dependent 
wife  and  children  will  be  entitled  to  receive  general 
medical,  special  medical,  laboratory  and  hospitaliza- 
tion benefits.  In  addition,  the  system  is  made  elastic 
so  that  it  may  be  enlarged  in  its  coverage  to  admit 
other  beneficiaries  on  a voluntary  basis,  such  as 
self-employed  individuals  and  employees  of  states 
and  political  subdivisions. 

In  order  to  appreciate  the  broad  scope  of  this  new, 
title,  consideration  must  initially  be  given  to  the 
meaning  of  the  words  and  phrases  used  in  it.  The 
term  “general  medical  benefit”  means  services  fur- 
nished by  a legally  qualified  physician,  including  all 
necessary  services  such  as  can  be  furnished  by  a 
physician  engaged  in  the  general  practice  of  medi- 
cine, at  the  office,  home,  hospital  or  elsewhere,  in- 
cluding preventive,  diagnostic  and  therapeutic 
treatment  and  care,  and  periodic  physical  exami- 
nations. 

The  term  “special  medical  benefit”  means  neces- 
sary services  requiring  special  skill  or  experience, 
furnished  at  the  office,  home,  hospital  or  elsewhere 
by  a legally  qualified  physician  who  is  a specialist 
with  respect  to  the  class  of  service  furnished. 

The  term  “laboratory  benefit”  means  such  neces- 
sary laboratory  or  related  services,  supplies  or  com- 
modities, not  provided  to  a hospitalized  patient  and 
not  included  as  a part  of  the  general  or  special 
medical  benefit  as  the  Surgeon  General  of  the  United 
States  Public  Health  Service  may  determine,  includ- 
ing chemical,  bacteriologic,  pathologic,  diagnostic 
and  therapeutic  x-ray  and  related  laboratory  serv- 
ices, physical  therapy,  special  appliances  prescribed 
by  a physician,  and  eye  glasses  prescribed  by  a 
physician  “or  other  legally  qualified  practitioner.” 

The  term  “hospitalization  benefit”  means  (1)  not 
less  than  $3  and  not  more  than  $6  for  each  day  of 
hospitalization,  not  in  excess  of  thirty  days,  which 
an  individual  has  had  in  a period  of  hospitalization; 
(2)  not  less  than  $1.50  and  not  more  than  $4  for  each 
day  of  hospitalization  in  excess  of  thirty  in  a period 
of  hospitalization;  and  (3)  not  less  than  $1.50  and 
not  more  than  $3  for  each  day  of  care  in  an  insti- 
tution for  the  care  of  persons  suffering  from  chronic 
ailments.  The  exact  amount  of  the  benefit,  between 
the  minimums  and  maximums  stated,  will  be  fixed 
by  the  Surgeon  General  of  the  Public  Health  Service 
after  consultation  with  the  National  Advisory  Medi- 
cal and  Hospital  Council  to  be  created  by  the  bill 
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and  after  approval  by  the  Social  Security  Board. 
In  lieu  of  such  compensation,  the  Surgeon  General 
may,  after  approval  of  the  Social  Security  Board,  en- 
ter into  contracts  with  participating  hospitals  for 
the  payment  of  the  reasonable  cost  of  hospital  serv- 
ice, at  rates  for  each  day  of  hospitalization  neither 
less  than  the  minimum  nor  more  than  the  maxi- 
mum applicable  rates  previously  mentioned.  Such 
payments  will  constitute  full  reimbursement,  the 
bid  provides,  for  the  cost  of  essential  hospital  serv- 
ices, including  the  use  of  ward  or  “other  least  ex- 
pensive facilities  compatible  with  the  proper  care 
of  the  patient.” 

panel  of  physicians  to  supply  medical  care 

The  Surgeon  General  will  be  required  to  publish 
and  otherwise  make  known  in  each  area  to  indi- 
viduals entitled  to  benefits  the  names  of  general 
practitioners  who  have  signified  their  willingness 
or  desire  to  participate  in  the  insurance  program. 
Any  legally  qualified  physician  may  so  participate. 
A beneficiary  may  select  any  physician  appearing  on 
the  panel  to  treat  him  subject  to  the  consent  of  the 
physician  selected,  and  may  change  such  selection 
in  accordance  with  such  rules  and  regu'ations  as 
may  be  prescribed.  The  Surgeon  General  may  set 
maximum  limits  to  the  number  of  potential  bene- 
ficiaries for  whom  a general  practitioner  may  under- 
take to  furnish  medical  benefits.  Such  limits  may  be 
nationally  uniform  or  may  be  adapted  to  take  ac- 
count of  “relevant  factors.” 

The  services  of  specialists  will  ordinarily  be  avail- 
able only  on  the  advice  of  the  genera!  practitioner. 
The  Surgeon  General  will  determine  what  constitutes 
specialist  services  and  will  also  determine  the  quali- 
fications of  physicians  as  specialists  “in  accordance 
with  general  standards  previously  prescribed  by  him 
after  consultation  with  the  council  and  utilizing 
standards  and  certifications  developed  by  competent 
professional  agencies.” 

payments  for  the  services  of  physicians 

Payments  to  general  practitioners  may  be  made 
(1)  on  the  basis  of  fees  for  services  rendered,  ac- 
cording to  a fee  schedule  approved  by  the  Surgeon 
General;  or  (2)  on  a per  capita  basis,  the  amount 
being  according  to  the  number  of  individuals  en- 
titled to  benefits  who  are  on  the  practitioner’s  list ; 
or  (3)  on  a salary  basis,  whole  or  part  time;  or  (4) 
on  a combination  or  modification  of  these  bases. 
The  method  of  payment,  subject  to  the  approval  of 
the  Surgeon  General,  will  apparently  be  determined 
in  each  area  in  accordance  with  the  desires  of  a 
majority  of  the  general  practitioners  collaborating 
with  the  insurance  program. 

Payments  to  designated  specialists  may  include 
payments  on  salary  (whole  time  or  part  time),  “per 
session,”  fee  for  service,  per  capita,  or  other  basis, 
or  combinations  thereof.  Apparently  the  method  of 


payment  to  be  adopted  for  specialists  will  be  deter- 
mined by  the  Surgeon  General. 

Payments  for  medical  services  may  be  nationally 
uniform  or  may  be  adapted  to  take  account  of 
“relevant  factors.”  In  any  area  where  payment  for 
the  services  of  a general  practitioner  is  on  a per 
capita  basis,  the  bill  provides  that  the  Surgeon  Gen- 
eral shall  distribute  on  a pro  rata  basis  among  the 
practitioners  of  the  area  on  the  panel  those  indi- 
viduals in  the  area  who,  after  due  notice,  have  failed 
to  select  a general  practitioner  or  who,  having  made 
a selection,  have  been  refused  by  the  practitioner. 

The  bill  provides  that  in  each  area  the  provision  of 
general  medical  benefit  for  all  individuals  entitled 
to  receive  such  benefit  “shall  be  a collective  responsi- 
bility of  all  qualified  general  practitioners  in  the 
area  who  have  undertaken  to  furnish  such  benefit.” 

LIMITATIONS  ON  GENERAL  MEDICAL  AND 
LABORATORY  BENEFIT 

The  Surgeon  General  and  the  Social  Security- 
Board  may  determine  for  any  calendar  year  or  part 
thereof  that  every  individual  entitled  to  general 
medical  benefit  may  be  required  by  the  physician 
attending  him  to  pay  a fee  with  respect  to  the  first 
service  or  with  respect  to  each  service  in  a “spell  of 
sickness”  or  course  of  treatment  if  it  is  believed  that 
such  a determination  is  necessary  and  desirable  to 
prevent  or  reduce  abuses  of  entitlement  to  such 
benefits.  Maximum  size  of  such  fee  may  be  fixed  by 
the  Surgeon  General  and  the  Social  Security  Board 
at  an  amount  estinr  ted  to  be  sufficient  to  prevent  or 
reduce  abuses  and  not  such  as  to  impose  a sub- 
stantial financial  restraint  against  proper  and  needed 
receipt  of  medical  benefit.  Likewise  the  Surgeon 
General  and  the  Social  Security  Board  may  limit 
the  application  of  such  fees  to  home  calls,  office  visits 
or  both. 

PARTICIPATING  HOSPITALS 

For  a hospital  to  participate  in  this  insurance  pro- 
gram, it  must  have  been  approved  by  the  Surgeon 
General  under  standards  prescribed  by  him  after 
consultation  with  the  council.  A hospital  to  be  ap- 
proved must  provide  all  necessary-  and  customary 
hospital  services  and  must  be  found  to  afford  pro- 
fessional service,  personnel  and  equipment  adequate 
to  promote  the  health  and  safety  of  individuals 
customarily  hospitalized  in  .such  institution.  The 
Surgeon  General  may  approve  or  accredit  a hospital 
for  limited  varieties  of  cases  and  may  accredit  an 
institution  for  the  care  of  the  “chronic  sick.”  In  de- 
termining the  adequacy-  of  the  professional  service, 
personnel  and  equipment  of  any  such  institution,  the 
Surgeon  General  may  take  into  account  the  purpose 
of  such  limited  accrediting,  the  type  and  size  of 
community  which  the  institution  serves,  the  avail- 
ability of  other  hospital  facilities,  and  such  other 
matters  as  he  may  deem  relevant. 

(To  Be  Concluded  in  September  Issue) 
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Coronary  Embolism 

Report  of  a Case  Complicating  Syphilitic  Aortitis 

H.  R.  Pratt-Thomas,  M.D. 

Charleston,  S.  C. 


Although  coronary  arterial  occlusion  is  com- 
mon, the  obstruction  is  rarely  due  to  an  em- 
bolus. In  1940  Porter  and  Vaughn'  found  27 
cases  of  adequately  proven  coronary  embolism 
recorded  and  added  3 cases.  Their  cases  were 
presented  as  a complication  of  syphilitic 
aortitis.  In  1941  Hamraan2  found  10  cases  of 
coronary  embolism  in  the  pathologic  records 
of  the  Johns  Hopkins  Hospital.  In  one  in- 
stance the  thrombus  from  which  the  coronary 
emboli  originated  was  based  on  syphilitic 
aortitis.  The  most  recent  report  was  by  Parks3 
who  described  a coronary  embolus  complicat- 
ing subacute  bacterial  endocarditis.  He 
also  cited  two  other  instances4  5 in  the  foreign 
literature  that  had  not  been  mentioned  by 
previous  writers.  The  following  case  of 
coronary  embolism  is  presented,  not  only  be- 
cause of  its  rarity,  but  also  because  it  occurred 
as  a complication  of  syphilitic  aortitis  and 
under  unusual  clinical  circumstances. 

REPORT  OF  A CASE 

A Xegro,  aged  32,  was  admitted  to  Roper  Hos- 
pital on  December  10,  1942,  with  bullet  wounds  of 
the  right  forearm,  right  buttock  and  left  thigh. 
There  was  a comminuted  fracture  of  the  right  ulnar 
and  left  femur.  He  had  been  in  the  hospital  about 
six  weeks  previously  with  extensive  lacerations  of 
the  right  arm  and  had  been  discharged  in  good  con- 
dition. 

Examination  showed  a well  developed  and  well 
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nourished  Xegro  under  the  influence  of  opiates  and 
on  the  verge  of  shock.  The  skin  was  clammy.  The 
axillary,  epitrochlear  and  inguinal  lymph  glands  were 
slightly  enlarged  and  firm.  The  lungs  were  clear. 
The  heart  was  not  enlarged  and  the  sounds  were  of 
good  quality.  There  were  no  murmurs.  His  pulse 
was  100  and  blood  pressure  100/75.  The  abdomen 
was  slightly  distended  and  tympanitic.  There  was 
no  tenderness  or  rigidity ; no  masses  were  felt. 
There  was  a one  inch  scar  on  the  shaft  of  the  penis. 
Bullet  wounds  were  present  over  the  upper  portion 
of  the  sacrum  and  the  upper  outer  portion  of  the 
right  buttock.  There  was  also  penetration  of  the 
right  forearm  and  a bullet  wound  on  the  lateral 
aspect  of  the  left  thigh  with  fracture  of  the  femur. 
The  right  knee  jerk  was  hyperactive.  There  was  no 
peripheral  edema. 

The  blood  Wassermann  and  Kline  reactions  had 
been  postive  on  the  previous  admission.  The  white 
blood  count  was  22,025  with  95%  polymorphonu- 
clear leucocytes. 

In  the  early  morning  of  December  11,  the  patient 
lapsed  into  definite  shock  with  blood  pressure  of 
55  /?.  There  was  no  abdominal  pain  or  tenderness 
and  he  had  no  fever.  In  the  afternoon  there  was  some 
distention  of  the  abdomen.  At  10  P.  M.  he  looked 
definitely  worse  and  was  complaining  of  abdominal 
pain.  His  blood  pressure  was  90/60.  The  abdomen 
was  moderately  distended  and  no  peristaltic  sounds 
were  heard.  There  was  generalized  abdominal  tend- 
erness. particularly  over  the  lower  abdomen,  with 
voluntary  muscle  spasm.  One  hour  later  the  abdo- 
men was  rigid.  In  view  of  these  findings  the  possi- 
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bility  of  penetration  of  the  abdominal  cavity  by  one 
of  the  bullet  wounds  over  the  sacrum  or  buttock 
could  not  be  excluded.  An  exploratory  laporatory 
was  performed,  but  no  evidence  of  hemorrhage  or 
peritonitis  was  found.  He  remained  in  moderate 
shock  which  gradually  became  more  marked  and 
he  died  at  10  A.  M.  on  December  12,  nine  hours 
after  the  operation. 

Necropsy  was  performed  five  hours  post  mortem. 

Gross : The  body  was  excellantly  developed  and 
well  nourished.  There  was  scarring  of  the  skin  of 
the  upper  anterior  chest  wall  and  about  the  base  of 
the  neck  with  keloid  formation.  The  right  arm 
showed  a well  healed  scar,  57  cm.  in  length,  which 
extended  from  shoulder  to  wrist.  Several  other 
scars  were  scattered  over  the  skin  surfaces.  There 
were  areas  of  depigmentation  on  the  penis  and  a 1 
cm.  scar  on  its  shaft.  There  was  a recent  lower  left 
pararectus  surgical  incision.  Just  to  the  left  of  the 
upper  part  of  the  sacrum  there  was  a pentrating 
wound  and  in  the  upper  portion  of  the  right  but- 
tock, 14.5  cm.  away,  was  another.  A contused  dis- 
colored tract  in  the  subcutaneous  tissues  connected 
the  two  wounds.  There  was  a penetrating  wound  in 
the  right  forearm  which  passed  between  the  radius 
and  the  ulnar,  damaging  the  latter  in  its  passage. 
These  wounds  were  so  aligned  as  to  have  apparently 
been  produced  by  the  same  bullet.  There  was  a bul- 
let wound  in  the  lateral  aspect  of  the  left  thigh,  26 
cm.  below  the  iliac  crest.  The  femur  showed  an  ex- 
tensive comminuted  fracture  at  the  junction  of  its 


Fig.  1. — Photograph  of  left  ventricle  and  aorta 
showing  thrombus  attached  to  aortic  commissure 
and  embolus  plugging  mouth  of  right  coronary 
artery.  The  characteristic  nodular  intimal  wrinkling 
of  syphilitic  aortitis  is  well  shown. 


upper  and  middle  thirds.  A 38  calibre  bullet  was 
found  embedded  in  the  musculature  of  the  medial 
aspect  of  the  thigh. 

There  was  no  exudate  or  blood  within  the  peri- 
toneal cavity. 

The  pleural  surfaces  were  smooth  and  glistening, 
except  for  an  area  over  the  lateral  aspect  of  the 
right  lung  where  the  pleural  layers  were  fastened 
together  by  dense  adhesions.  There  was  a bullet 
firmly  attached  to  the  inner  surface  of  the  fourth 
rib  in  the  region  of  these  adhesions. 

The  lungs  were  moderately  congested,  but  showed 
no  other  changes. 

The  heart  was  free  within  the  pericardial  sac  and 
weighed  340  Gm.  Attached  to  the  intima  of  the  root 
of  the  aorta  and  extending  down  on  the  aortic  com- 
missure between  the  right  and  posterior  aortic  cusps 
there  was  a firm,  pinkish-grey,  polypoid  thrombus 
measuring  about  9 mm.  in  length,  which  resembled 
a vegetation.  The  bulk  of  the  thrombus  had  become 
detached  and  was  plugged  in  the  mouth  of  the  right 
coronary  artery  (Fig.  1).  This  occluding  mass 
measured  10  by  8 mm.  and  projected  from  the 
coronary  ostium  for  a distance  of  7 mm.  The  intima 
of  the  aorta  was  thickened  and  heavily  wrinkled 
with  conspicuous  greyish  white  plaques  and  pearly 
pebbling.  The  adventitia  was  also  thickened.  These 
changes  extended  from  the  base  of  the  aorta  through 
the  first  portion  of  the  thoracic  aorta,  but  were 
most  pronounced  in  the  first  4 cm.  above  the  aortic 
valve  cusps.  The  myocardium  of  the  right  ventricle 
and  of  the  upper  lateral  portion  of  the  left  ventricle 
was  softened,  pale  and  greyish  pink  flecked  with 
yellow.  The  right  auricular  appendage  was  reddish 
purple  and  its  surface  dull  and  roughened.  It  was 
filled  with  firm  thrombus.  The  abdominal  viscera 
showed  marked  acute  passive  congestion. 

There  was  a dusky  purple  discolored  area  in  the 
tip  of  the  left  occipital  lobe,  but  no  other  abnormali 
ties  were  found  in  the  brain  or  the  cranial  case. 
Histologic : 

Aorta:  The  changes  of  syphilitic  aortitis  were 
present  to  a profound  degree.  Vertical  sections 
through  the  aortic  commissure  showed  almost  com- 
plete destruction  of  the  media  of  the  root  of  the 
aorta  with  necrosis,  scarring,  hyalinization  and 
acute  leucocytic  exudation.  There  was  tremendous 
nodular  thickening  of  the  intima  with  pools  of  nec- 
rotic purple  granular  material  adjacent  to  the  media 
and  associated  with  foci  of  calcification.  The  poly- 
poid thrombus  was  attached  to  these  intimal  nodules 
which  showed  much  necrosis,  acute  cellular  reaction 
and  fibroblastic  activity.  Early  fibroblastic  penetra- 
tion of  the  base  of  the  thrombus  was  noted  at  some 
points,  but  for  the  most  part  the  thrombus  consisted 
of  fresh  fibrin  strands  with  intermingled  leucocytes 
and  platelets. 

Heart : Extensive  acute  necrosis  of  the  myocardium 
with  polymorphonuclear  cell  exadation,  so  dense  in 


September,  1943 


The  Journal  of  the  South  Carolina  Medical  Association 


227 


some  areas  as  to  resemble  abscesses.  Fresh  thrombus 
in  the  auricular  appendage. 

Liver:  Profound  congestion  with  central  necrosis. 

COMMENT 

There  have  been  less  than  fifty  cases  of 
coronary  embolism  reported.  Half  of  these 
have  occurred  as  a complication  of  bacterial 
endocarditis.  The  other  possible  sources  of 
coronary  emboli  are : thrombi  attached  to  the 
mural  endocardium,  thrombi  on  arteriosclero- 
tic plaques  or  ulcers  at  the  root  of  the  aorta, 
thrombi  or  atheromatous  material  in  a coronary 
artery,  thrombi  in  the  pulmonary  veins,  throm- 
bi in  the  systemic  veins  associated  with  a 
patent  foramen  ovale  and  thrombi  based  on 
syphilitic  aortitis.  The  latter  is  particularly 
interesting,  because,  as  Porter  and  Vaughn' 
pointed  out,  coronary  embolism  is  usually  not 
even  considered  as  a possible  complication  of 
syphilitic  aortitis  and  is  not  mentioned  in 
pathology  textbooks.  The  case  herein  described 
is  the  fifth  of  this  type  to  be  recorded.  All  have 
occurred  in  negro  men  below  the  age  of  forty. 

Hamman2  states  that  the  diagnosis  of 
coronary  embolism  is  extraordinarily  difficult. 
The  symptoms  are  simply  those  of  sudden 
obstruction  of  coronary  blood  flow  and  there 
is  usually  nothing  to  indicate  that  the  occlusion 
is  produced  by  an  embolus  rather  than  by  one 
of  the  more  common  means  of  closure.  The 
fact  that  death  is  often  almost  instantaneous 
and  that  coronary  embolism  usually  occurs  in 
younger  individuals  than  does  coronary 
thrombosis  might  possibly  be  of  aid.  The 
chief  source  of  assistance  is  careful  evaluation 
of  the  entire  clinical  picture.  For  example, 
sudden  death  in  a patient  with  bacterial  endo- 
carditis should  immediately  raise  the  question 
of  coronary  embolism.  In  the  present  case 
there  seems  to  have  been  no  possibility  of 
diagnosis.  The  attending  physicians  thought 


that  the  gravity  of  the  patients  condition  was 
out  of  all  proportion  to  his  injuries  and  after 
peritoneal  injury  had  been  excluded,  pulmo- 
nary and  fat  emboli  were  considered. 

The  question  arises  as  to  whether  the  initial 
shock  produced  by  the  bullet  wounds  pro- 
duced changes  in  the  blood  dynamics  that  may 
have  been  responsible  for  the  rapid  deposition 
of  thrombus  material  on  the  roughened  injured 
intima.  This  appears  to  be  a possibility. 

It  is  likely  that  coronary  embolism  is  not  as 
rare  as  the  number  of  reported  cases  would 
indicate.  There  are  cases  of  bacterial  endo- 
carditis in  the  necropsy  records  of  the  Medi- 
cal College  of  the  State  of  South  Carolina 
which  in  retrospect  seem  to  have  been  compli- 
cated by  coronary  embolism.  If  the  possibility 
of  this  entity  is  borne  in  mind  and  careful 
search  made  in  suggestive  cases,  it  is  likely 
that  a greater  incidence  will  he  found. 

SUMMARY 

A case  of  coronary  embolism  occurring  as  a 
complication  of  syphilitic  aortitis  is  presented. 
It  is  the  fifth  case  of  this  type  to  be  recorded. 
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Medical  Statistics  of  South  Carolina 

II.  The  Factors  of  Urbanization  and  County  Weiilth  in 
the  State  Distribution  of  Physicians 

A.  M.  Lassek,  M.D.,  Ph.D. 

Charleston,  S.  C. 


In  a recent  study,'  it  was  shown  that  about 
one-third  of  our  state  medical  graduates  were 
located  in  other  parts  of  the  United  States, 
that  South  Carolina  was  indebted  to  the  insti- 
tutions of  other  states  for  the  medical  educa- 
tion of  almost  one-half  of  her  physicians,  that 
the  enrollment  in  or  the  number  of  medical 
schools  does  not  necessarily  influence  state 
distribution  and  finally  that  the  most  important 
factor  in  respect  to  the  total  number  of  doctors 
in  South  Carolina  may  be  an  economic  one. 
The  purpose  of  this  second  statistical  investi- 
gation is  to  determine,  as  nearly  as  possible, 
how  urbanization  and  county  wealth  have  af- 
fected the  distribution  of  physicians  within 
the  state. 

South  Carolina  is  one  of  the  smallest  states 
in  the  union  having  a land  area  of  30,594  square 
miles.  This  is  about  one  per  cent  of  the  total 
for  the  nation.  Thirty-eight  other  states  are 
larger  and  nine  are  smaller.  For  its  size,  it  is 
well  populated  having  1,899,804  people  45% 
of  which  are  negroes.  These  people  are  located 
in  46  counties.  There  are  23  states  in  the 
United  States  which  have  a smaller  popula- 
tion and  30  which  have  a lower  density  of 
people  per  square  mile.  Census  statiticians 
classify  cities  with  2,500  or  over  as  urban 
whereas  those  under  that  figure  are  rural. 
24.5%)  or  466,111  of  the  population  of  South 
Carolina  are  urban  under  this  classification 
whereas  1,433,693  or  75.5%  are  rural.  Two 
hundred  and  forty-eight  communities  of  the 
state  are  incorporated.  There  are  no  metropoli- 
tan centers  in  South  Carolina,  the  largest  city 
being  Charleston  with  a peace-time  population 
of  71,275.  There  were  only  10  cities  having  a 
population  exceeding  10,000  according  to  the 
last  census  figures.  No  other  state  in  the  union 
has  such  a preponderance  of  young  people. 

According  to  the  South  Carolina  Planning 
Board,2  only  four  states  in  the  union  are  more 
agricultural  than  South  Carolina.  None  has  a 
higher  percentage  of  illiterates.  Although  hav- 
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ing  one-and-one-half  per  cent  of  the  national 
population,  South  Carolina’s  share  of  the  na- 
tional wealth  is  about  three-quarters  of  one 
per  cent.  Only  three  states  report  a lower  per 
capita  wealth,  three  a lower  per  capita  income 
and  three  a lower  per  capita  volume  of  retail 
sales  than  South  Carolina. 

MATERIAL  AND  METHODS 

The  sources  of  the  information  used  for 
the  present  statistical  study  were  the  Ameri- 
can Medical  Directory3  of  1942  and  the  various 
reports  of  the  South  Carolina  Planning  Board.2 
Because  of  the  war  effort,  it  would  be  impos- 
sible to  make  a current  1943  distributional 
study  of  the  South  Carolina  doctors.  For  this 
reason,  it  is  believed  that  the  location  of  our 
doctors  as  they  were  in  1942  is  representative 
of  a normal  distribution  in  peace  times. 

RESULTS 

In  1942,  there  were  225  communities  in 
South  Carolina  having  a total  of  1,427  physi- 
cians. Fifty-seven  of  these  places  can  be  cata- 
logued as  urban  by  having  populations  exceed- 
ing 2,500  whereas  168  are  rural.  One  thousand 
and  eighty-two  of  our  total  number  of  physi- 
cians in  South  Carolina  or  75.8%  are  situated 
in  the  urban  centers  serving  491,463  or  34.9% 
of  our  total  population.  This  gives  a ratio  of 
1 :454.  Seven  hundred  and  thirty- four  or 
51.3%  are  located  in  10  of  our  cities  having 
10,000  or  over  populations.  The  ratio  of  doc- 
tors to  the  population  in  these  10  communi- 
ties is  1 :395.  There  can  be  no  question,  there- 
fore, that  the  urban  communities  of  South 
Carolina  are  very  abundantly  supplied  by  prac- 
titioners. Columbia,  for  instance,  has  a ratio 
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of  1 .279.  Thirty-one  cities  scattered  over  the 
United  States  of  equal  populations  averaged 
151  doctors  in  comparison  with  the  223  in 
Columbia.  See  table  1. 

The  picture  for  the  rural  communities  is 
entirely  different.  Three  hundred  and  forty- 
five  physicians  or  24.2%  of  the  total  are  serv- 
ing a population  of  1,408,341  which  gives  a 
ratio  of  1 :4,082.  This  rural  population  is 
located  in  communities  of  less  than  2,500  and 
on  farms.  Of  all  the  places  in  South  Carolina 
which  have  populations  of  less  than  2,500, 
there  are  168  which  have  one  or  more  doctors. 
One  hundred  and  ten  of  these  168  consist  of 
centers  with  populations  between  20  and  1,000 
people,  45  places  have  populations  between 
1,000  and  2.000  and  there  are  13  with  popula- 
tions between  2,000  and  2,500.  It  is  fair  to 
say  that  some  of  the  physicians  living  in  the 
urban  centers  may  serve  portions  of  the  rural 
population. 

Another  fact  brought  out  from  the  study  is 
that  the  physicians  living  in  the  smallest  com- 
munities (between  20  and  1,000  population) 
have  an  average  age  12  years  older  than  those 
in  the  largest  cities  of  South  Carolina  (58 
years  as  against  46  years).  Tending  to  neutra- 
lize the  value  of  these  figures  to  some  extent 
is  the  fact  that  young  interns  and  residents 
are  annually  present  in  the  hospitals  of  the 
largest  centers. 

Another  way  in  looking  at  the  matter  is 
from  the  standpoint  of  county  distribution. 
The  counties  in  South  Carolina  which  have 
the  best  distribution  of  physicians  have  the 
largest  urban  centers,  the  most  income  from 
taxable  property,  the  largest  number  of  in- 
dustries and  the  greatest  number  of  hospital 
beds.  Anderson,  Charleston,  Florence,  Green- 
ville, Greenwood,  Orangeburg,  Spartanburg, 
Sumter  and  York  fall  into  this  group.  Con- 
versely, if  we  examine  the  economic  status  of 
the  county  which  has  the  least  ratio  of  doctors 
to  the  population,  we  find  that  it  has  no  urban 
centers  with  physicians,  that  its  financial  rank- 
ing is  46th  or  last,  that  between  75  and  79.9% 
of  the  farming  is  managed  by  tenants,  that  it 
has  no  hospitals,  that  the  type  of  farming  is 
largely  cotton  and  that  the  average  size  of  the 
farms  is  between  80  and  94.9  acres.  We  also 
find  that  the  value  of  the  land  is  between  $11 


and  $15  per  acre,  that  it  has  only  two  types 
of  industry  and  finally  that  it  has  two  doctors 
distributed  to  10,367  people  or  1 doctor  to 
about  every  200  square  miles.  See  table  2. 

In  South  Carolina,  a little  over  one-half 


TABLE  1 

The  population  and  number  of  doctors  in  the  urban 
centers  of  South  Carolina  in  1942. 


City 

Population 

Number  of 
physicians 

Charleston 

71.275 

151 

Columbia 

62,396 

223 

Greenville 

34.734 

106 

Spartanburg 

32.249 

75 

Anderson 

19.424 

40 

Florence 

16.054 

39 

Rock  Hill 

15,009 

29 

Sumter 

15,874 

29 

Greenwood 

13,020 

19 

Orangeburg 

10,521 

23 

Union 

8.478 

12 

Gaffney 

7.636 

15 

Newberry 

7,510 

14 

Laurens 

6.894 

12 

Chester 

6,392 

14 

Darlington 

6,236 

11 

Aiken 

6,168 

12 

Camden 

5,747 

11 

Marion 

5.746 

9 

Clinton 

5,704 

13 

Georgetown 

5.559 

10 

Hartsville 

5.399 

7 

Easley 

5,183 

9 

Conway 

5.066 

12 

Abbeville 

4.930 

7 

Bennettsville 

4.895 

10 

Cheraw 

4,497 

4 

Mullins 

4,392 

10 

Great  Falls 

4.300 

3 

Lancaster 

4,430 

11 

Pelzer 

4.000 

2 

Ware  Shoals 

4,000 

5 

Dillon 

3,867 

9 

Woodruff 

3.508 

6 

Langley 

3.500 

4 

York 

3,495 

5 

Walterboro 

3.373 

9 

Whitmire 

3.272 

2 

Beaufort 

3.185 

11 

Kingstree 

3.182 

9 

Winnsboro 

3,181 

9 

Clover 

3.067 

4 

Summerville 

3,023 

4 

Bamberg 

3.000 

5 

South  Greenwood 

3.000 

i 

Bishopville 

2,995 

7 

Greer 

2.940 

10 

Batesburg 

2.933 

4 

Fort  Mill 

2,919 

4 

Walhalla 

2,820 

4 

Honea  Path 

2.765 

5 

North  Augusta 

2,629 

1 

Graniteville 

2,560 

3 

Lake  City 

2,522 

7 

Williamston 

2.509 

3 

North  Charleston 

2,500 

4 

Piedmont 

2,500 

2 

Taylors 

2,500 

3 

Ratio  1 :454, 

491,463 

1,082 
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(52%)  of  the  practitioners  are  graduates  from 
the  state  medical  school.  There  are  21  coun- 
ties in  the  state  which  have  more  out-of-state 
than  state  graduates.  These  are  the  following: 
Abbeville,  Aiken,  Anderson,  Beaufort,  Chero- 
kee, Chester,  Darlington,  Dillon,  Fairfield, 
Georgetown,  Greenville,  Greenwood,  Laurens, 
Lee,  Lexington,  Oconee,  Pickens,  Richland, 
Saluda,  Spartanburg  and  York.  Anderson 


county  has  relatively  the  greatest  proportion 
of  out-of-state  graduates. 

COMMENTS 

South  Carolina  is  a state  whose  economic 
status  has  been  thoroughly  studied  by  both 
federal  and  state  statiticians  and  others.  The 
South  Carolina  State  Planning  Board  states 
that  South  Carolina  unfortunately  is  a poor 


TABLE  2 


The  population,  land  area  in  square  miles,  financial  ranking  according  to  total  taxable  property,  num- 
ber of  general  hospital  beds,  number  of  communities  having  physicians,  total  number  of  doctors,  the 
ratio  of  physicians  to  the  land  area  and  to  the  population  in  the  various  counties  of  South  Carolina. 


Financ. 

Pop. 

Land 

No.  of 

No.  of 

No.  of 

Ratio 

Ratio 

ranking 

1942 

area 

hosp. 

places 

doctors 

phys. 

phys. 

County 

1939 

1940 

beds 

with 

1942 

to 

to 

1942 

doctors 

land 

pop. 

1942 

area 

Richland 

1 

104.843 

748 

645 

5 

238 

1 :3 

1 :440 

Greenville 

2 

136,580 

789 

578 

10 

136 

1:6 

1 : 1004 

Spartanburg 

3 

127,733 

830 

330 

19 

107 

1 :8 

1 : 1 193 

Charleston 

4 

121,105 

945 

489 

9 

165 

1 :6 

1:734 

Anderson 

5 

88.712 

776 

113 

8 

61 

1:13 

1 : 1454 

York 

6 

58,663 

685 

161 

6 

45 

1 : 1 5 

1 : 1304 

Florence 

7 

70,582 

805 

374 

8 

59 

1 :14 

1:1196 

Chester 

8 

32.579 

585 

58 

4 

19 

1 :31 

1 : 1 71 5 

Orangeburg 

9 

63.707 

1.120 

122 

10 

40 

1 :28 

1 : 1593 

Greenwood 

10 

40,083 

458 

99 

6 

29 

1 :16 

1 : 1 382 

Aiken 

11 

49,916 

1,097 

60 

8 

27 

1 :41 

1 : 1 849 

Laurens 

12 

44,185 

713 

45 

s 

32 

1 :22 

1 : 1 381 

Darlington 

13 

45.198 

545 

71 

5 

22 

1 :25 

1 :2054 

Lexington 

14 

35,994 

716 

0 

6 

15 

1 :48 

1 :2400 

Newberry 

15 

33,577 

630 

43 

6 

22 

1 :29 

1 : 1 526 

Cherokee 

16 

33,290 

394 

50 

2 

17 

1 :23 

1 : 1958 

Sumter 

17 

52,463 

689 

140 

7 

38 

1 :18 

1 : 1380 

Union 

18 

31,360 

515 

25 

3 

14 

1 :37 

1 :2240 

Fairfield 

19 

24,187 

699 

0 

2 

10 

1 :70 

1 :2419 

Lancaster 

20 

33,542 

504 

50 

2 

13 

1 :39 

1 :2580 

Pickens 

21 

37.111 

501 

40 

5 

18 

1 :28 

1 :2062 

Kershaw 

22 

32.913 

786 

58 

4 

18 

1 :44 

1 : 1829 

Georgetown 

23 

26,352 

813 

0 

3 

15 

1 :54 

1 : 1757 

Oconee 

24 

36,512 

670 

45 

6 

20 

1 :34 

1 : 1826 

Horry 

25 

51,951 

1.152 

65 

5 

20 

1 :58 

1 :2598 

Marlboro 

26 

33.281 

482 

38 

3 

14 

1 :34 

1 :2377 

Dillon 

27 

29,625 

407 

0 

3 

15 

1 :27 

1 : 1975 

Williamsburg 

28 

41,011 

931 

45 

4 

19 

1:49 

1 :2158 

Marion 

29 

30,107 

480 

90 

4 

21 

1:23 

1 : 1434 

Chesterfield 

30 

35,963 

793 

0 

5 

14 

1 :57 

1 :2569 

Colleton 

31 

26,268 

1,048 

42 

5 

13 

1 :81 

1 :2021 

Beaufort 

32 

22,037 

672 

0 

6 

17 

1 :40 

1 : 1296 

Abbeville 

33 

22,931 

509 

40 

4 

12 

1 :42 

1 : 191 1 

Dorchester 

34 

19,928 

569 

49 

4 

12 

1 :47 

1 : 1661 

Barnwell 

35 

20,138 

553 

0 

3 

10 

1 :55 

1 :2014 

Berkeley 

36 

27,128 

1,214 

58 

4 

8 

1 : 1 52 

1 :3391 

Lee 

37 

24,908 

409 

0 

2 

8 

1 :51 

1 :31 14 

Hampton 

38 

17,465 

562 

0 

4 

8 

1:70 

1 :2183 

Bamberg 

39 

18,643 

395 

0 

4 

11 

1 :36 

1 : 1695 

Edgefield 

40 

17,894 

481 

0 

3 

7 

1 :69 

1 :2556 

Jasper 

41 

11,011 

578 

30 

1 

6 

1 :96 

1:1835 

Calhoun 

42 

16,229 

389 

0 

2 

6 

1 :65 

1 :2705 

Clarendon 

43 

31,500 

694 

0 

5 

11 

1 :63 

1 :2864 

Saluda 

44 

17.192 

442 

0 

2 

5 

1 :88 

1 :3438 

Allendale 

45 

13,040 

418 

0 

2 

8 

1 :52 

1 :1630 

McCormick 

46 

10,367 

403 

0 

1 

2 

1 :202 

1 :5018 

1,899,804 

30,594 

4,053 

225 

1,427 
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state.  I believe  that  the  present  study  shows 
that  the  distribution  of  physicians  within  the 
state  can  again  be  explained  on  the  basis  of 
economics.  This  is  not  a new  idea  as  certain 
other  members  of  our  state  medical  associa- 
tion have  expressed  themselves  likewise.4  It 
is  difficult  to  see  how  organized  medicine, 
whether  considered  from  the  national,  state, 
county  or  municipal  viewpoint  or  from  the 
standpoint  of  our  state  medical  school  can  be 
responsible  for  the  distribution  of  physicians 
as  it  is  in  South  Carolina.  Our  whole  economic 
system  is  based  on  the  principle  that  every 
American  man  has  the  right  to  choose  his 
vocation  and  the  place  to  practice  it.  Financial 
success  in  the  medical  field  is  a gamble.  Be- 
cause of  the  high  cost  of  medical  education, 
the  many  years  required  in  preparation,  the 
high  cost  of  medical  equipment,  the  uncertain 
breaking-in  period,  location  is  of  paramount 
importance  to  the  beginning  practitioner.  It 
would  require  a purely  missionary  or  self- 
sacrificing  spirit  to  settle  in  a community  which 
offers  very  little  chance  in  paying-off,  to  some 
extent,  on  the  huge  investment  involved  in 
medical  preparation. 

The  main  facts  brought  out  from  the  present 
investigation  are  that  the  distribution  of  doc- 
tors in  South  Carolina  may  be  unfavorable 
from  two  viewpoints.  One  is  that  there  is  a 
marked  shortage  of  physicians  in  the  rural 
communities  and  that  the  average  age  of  these 
doctors  is  much  higher  than  it  is  in  the  largest 
cities.  Therefore,  in  the  ordinary  course  of 
events,  replacements  may  be  needed  there  first. 
The  other  is  that  in  peace  times  the  urban 
centers  may  be  over-crowded  with  physicians. 
Columbia,  for  example,  in  1942,  had  223  prac- 
titioners distributed  to  a population  of  62,396 
people.  This  gives  a ratio  of  1 :279  which  is 
very  near  the  highest  for  cities  of  like  size  in 
the  United  States.  In  checking  over  the  entire 
American  Medical  Directory,  I found  that 
only  two  cities  of  about  equal  population  had 
a more  favorable  proportion.  These  were  Dur- 
ham, N.  C.  and  Madison,  Wis.  both  of  which 
are  university,  medical  centers  possessing  large 
hospitals  utilized  as  a part  of  the  teaching 
program. 

Solutions  which  have  been  advanced  to  recti- 
fy the  problem  of  distribution  in  South  Caro- 


lina are  the  following:  increase  the  number 
of  students  at  the  state  medical  college,  erect 
additional  medical  schools  and  finally  subsidize 
students.  It  was  shown  previously'  that  build- 
ing a larger  medical  school  or  more  of  them  is 
no  guarantee  that  the  situation  will  be  alle- 
viated. Subsidization  is  in  reality  a minor  form 
of  state  medicine  aimed  at  mitigating  errors  of 
distribution.  A selected  student  is  given  pecuni- 
ary aid  by  the  state  in  acquiring  a medical 
education  for  which  he  contracts  to  practice 
for  a certain  length  of  time  in  a certain  com- 
munity. The  community  chosen  naturally  would 
be  one  which  is  inadequately  supplied  with 
doctors.  If  the  present  study  is  correct,  such 
a selected  place  would  be  one  which  has  a 
relatively  unfavorable  economic  situation.  I 
have  been  unable,  thus  far,  to  find  a precedent 
for  such  an  arrangement  so  that  one  can  do 
no  more  than  prognosticate  how  satisfactorily 
it  would  function  in  practice. 

If  distribution  of  physicians  in  South  Caro- 
lina is  due  to  economic  factors,  then  the  per- 
manent cure  may  be  through  adjustments  that 
are  economic,  at  least  it  seems  that  this  would 
be  true  under  the  present  system  of  demo- 
cratic government.  While  the  medical  profes- 
sion cannot  legitimately  be  accused  of  being 
Responsible  for  the  normal  distribution  of 
doctors,  the  question  may  arise  as  to  whether 
we  should  divorce  ourselves  from  it  or  from 
the  problem  of  economics.  One  viewpoint  is 
that  economics  is  a matter  for  the  state  or 
national  government.  Another  is  that  eco- 
nomics is  inseparable  from  good  medicine. 
Whether  the  state  medical  association  will 
want  to  take  a hand  in  planning  and  working 
with  those  agencies  now  concerned  with  bet- 
tering the  social  and  economic  situation  in 
South  Carolina  is  speculative  and  it  is  a ques- 
tion that  can  probably  be  answered  only  with 
the  passage  of  time. 

CONCLUSIONS 

1.  Urbanization  and  financial  wealth  are  the 
two  main  factors  in  the  county  distribution  of 
physicians  in  South  Carolina.  The  best  distri- 
bution is  in  the  wealthiest  counties. 

2.  The  57  urban  centers  of  South  Carolina, 
consisting  of  all  those  communities  having 
populations  over  2,500,  have  75.8%  of  all  our 
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doctors.  They  serve  34.9%  of  the  entire  popu- 
lation. The  ratio  of  physicians  to  the  popula- 
tion in  these  centers  is  1 :454. 

3.  The  ten  largest  cities  of  South  Carolina 
have  51.3%  of  all  doctors  in  South  Carolina. 
They  serve  15.3%  of  the  population  of  the 
state.  The  ratio  of  practitioners  to  the  popula- 
tion in  these  ten  communities  is  1 :395. 

4.  The  rural  districts  consisting  of  all  those 
individuals  located  in  communities  of  less 
than  2,500  and  on  farms  have  24.2%  of  all 
the  doctors  serving  65.1%  of  the  entire  popu- 
lation. The  ratio  of  doctors  to  population  is 
1 :4,082. 

5.  The  ratio  of  physicians  to  the  land  area 
in  square  miles  varies  from  1 :3.1  in  Richland 
county  to  1 :20 1 . 5 in  McCormick  county. 

6.  There  are  110  places  in  South  Carolina 
having  populations  of  less  than  1,000  which 
have  one  or  more  physicians.  The  average  age 
of  this  group  of  physicians  is  about  12  years 
older  than  for  those  located  in  the  four  largest 
cities. 

7.  There  are  21  counties  in  South  Carolina 


which  have  more  out-of-state  than  state  medi- 
cal grail  uates. 
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NEWS  ITEMS 


Dr.  D.  Strother  Pope  of  Columbia  has  been 
appointed  by  Governor  Johnston  to  the  Board 
of  Trustees  of  the  Medical  College  of  the 
State  of  South  Carolina  to  till  the  unexpired 
term  of  Dr.  Thomas  H.  Pope  recently  deceased. 

Dr.  F.  M.  (Billy)  Routh,  long  a member  of 
the  Executive  Committee  of  the  State  Board 
of  Health  and  former  Chairman,  resigned  his 
position  recently  because  of  ill  health.  Dr. 
Robert  C.  Durham  of  Columbia  was  elected 
by  the  Board  to  fill  the  unexpired  term. 

Lieutenant  Colonel  Orlando  B.  Mayer,  Chief 
of  Medical  Services  at  Fort  Jackson’s  Station 
Hospital  and  since  1924  a practicing  physician 
in  Columbia,  has  been  transferred  to  the  Barnes 
General  Hospital,  Vancouver  Barracks,  Wash- 
ington. 

Dr.  Richard  Culler  Horger,  Lieutenant 
(j.g.),  U.S.N.,  and  Miss  Mary  Elizabeth 
Smith  of  Savannah.  Georgia,  were  married 
June  29th.  Lieut.  Horger  is  the  son  of  Dr. 


and  Mrs.  O.  E.  Horger  of  Eutawville  and  a 
graduate  of  the  Medical  College  of  the  State 
of  South  Carolina. 

Dr.  B.  M.  Montgomery  has  been  made  Di- 
rector of  Clarendon  County  Health  Depart- 
ment. replacing  Dr.  Alex  Heise,  who  is  now 
Director  of  the  combined  Sumter  County  and 
City  Health  Departments.  Dr.  Montgomery 
is  also  Director  of  the  Williamsburg  County 
Health  Department. 

Fifty  percent  of  the  capacity  of  the  Medi- 
cal College  of  the  State  of  South  Carolina  has 
been  occupied  by  medical  students  of  the  army. 
Twenty-five  percent  of  the  capacity  of  the 
school  has  been  occupied  by  students  of  the 
navy,  leaving  twenty-five  percent  for  the  civil 
population. 

Lieutenant  Asa  M.  Scarborough  (Green- 
ville) is  back  in  the  States  after  being  stationed 
overseas  since  November,  1942.  Dr.  Scar- 
borough has  recently  been  a patient  at  Moore’s 
General  Hospital  in  Asheville,  N.  C. 
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Technique  of  the  Management  of  the 

Hernia  Sac 

Karl  Morgan  Lippert,  M.D. 

Lancaster,  S.  C. 


High  excision  of  the  hernia  sac  is  of  para- 
mount importance  in  the  cure  of  the  hernia. 
G.  Paul  LaRoque  first  discussed  the  internal 
approach  to  hernia  occurring  in  the  inguinal 
region.  He  practiced  inversion  and  closure  of 
the  aperture  from  within  the  peritoneal  cavity. 
The  treatment  of  inguinal  hernia  is  further 
simplified  by  opening  the  peritoneal  cavity 
through  an  incision  a little  above  the  internal 
abdominal  ring.  The  neck  of  the  sac  is  exposed 
by  extending  this  peritoneal  incision  down- 
ward into  the  hernia  sac.  After  dividing  and 
wiping  back  the  transversalis  fascia,  exposure 
of  the  peritoneum  usually  can  be  satisfactorily 
accomplished  by  retraction  of  the  lower  border 
of  the  internal  oblique  muscle.  If  necessary 
the  lateral  attachment  of  this  muscle  may  be 
divided  for  a short  distance  to  facilitate  the 
exposure.  This  last  maneuver  is  preferred  to 
the  gridiron  approach  suggested  by  LaRoque. 

When  the  neck  of  the  hernia  sac  is  exposed 
and  its  contents  returned  to  the  abdomen,  a 
clamp  is  placed  on  the  lateral  and  medial  sides 
of  the  divided  peritoneal  ring  and  a third  clamp 
is  attached  on  it’s  posterior  border.  Traction 
is  then  made  on  these  clamps,  lifting  the  pelvic 
peritoneum  upward.  By  sharp  dissection  the 
hernia  sac  is  then  separated  from  the  parietal 
peritoneum  just  distal  to  the  fold  formed  by 
traction  on  the  clamps  attached  to  the  neck  of 
the  sac.  The  vas  defrens  and  blood  vessels  of 
the  cord  are  then  pushed  caudally  with  ease, 
in  as  much  as  they  are  just  approaching  the 
cord  from  the  pelvis  at  this  point. 

The  peritoneal  cavity  is  closed  by  means  of 
a purse  string  suture  applied  under  direct 
vision  from  within.  If  the  purse  string  suture 
produces  too  much  tension  on  the  peritoneum, 
a continuous  or  running  suture  may  be  sub- 
stituted. 

When  the  hernia  sac  is  shallow,  it  can  be 
readily  stripped  from  the  cord  from  above 
downward  causing  very  little  trauma,  in  con- 
trast to  the  usual  method  of  stripping  the  cord 
from  the  sac,  from  below  upward,  toward  the 


The  Author: 

A Fellow  of  the  American  College  of  Sur- 
geons and  a Licentiate  of  the  American  Board 
of  Surgery,  Dr.  Lippert  is  now  practicing  sur- 
gery in  Lancaster  where  he  is  surgeon  of  the 
Marion  Sims'  Memorial  Hospital.  He  is  a gradu- 
ate of  the  Univ.  of  Cincinnati  Medical  College 
(1932). 

neck  of  the  sac.  In  the  case  of  a large  sac  or 
the  congenital  type,  it  is  far  more  desirable 
to  incise  the  anterior  wall  of  the  sac,  trim  off 
a part  of  it  if  necessary  and  then  suture  the 
lateral  portions  loosely  to  the  adjacent  tissues 
of  the  inguinal  canal.  This  step  overcomes  the 
necessity  of  doing  a “Bottle”  operation  or  the 
tedious,  traumatizing  procedure  necessary  to 
remove  such  a large  sac. 

With  slight  modification  to  fit  the  individual 
instance,  this  mode  of  approach  and  the  prin- 
cipal of  disposition  of  the  hernia  sac  is  also 
applicable  to  direct  hernia  and  femoral  hernia. 
It  also  affords  one  a better  exposure  in  slid- 


a — n.  ilio-inguinalis. 

b — Aponeurotica  m.  oblique  externus  (cut  through 
and  reflected  laterally.) 

c — m.  oblique  interims  (cut  through  at  lower,  lateral 
attachment  and  reflected  upward.) 

d — Incision  into  peritoneal  cavity  extended  down- 
ward into  hernia  sac. 

e — Neck  of  hernia  sac  (incised  anteriorly,  showing 
method  of  including  posterior  side  of  the  neck 
of  the  hernia  sac  in  the  closing  purse  string 
suture.) 
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ing  hernia,  particularly  with  regard  to  the  in- 
volved portion  of  the  bowel. 

The  advantages  of  the  approach  to  the  in- 
guinal hernia  sac  described  in  the  preceding 
paragraphs  may  be  summarized  briefly.  It  af- 
fords direct  vision  of  the  contents  of  the  hernia 
sac  and  the  anterior  pelvic  peritoneum.  It 
gives  adequate  exposure  in  case  an  attack  on 
the  hernia  contents  is  necessary.  It  affords 
means  of  approach  to  the  pelvic  peritoneum 
and  observation  of  the  bladder  at  a point  just 
above  the  junction  of  the  hernia  sac  and  the 
cord  structures.  It  provides  an  opportunity 


for  higher  closure  of  the  peritoneal  cavny 
than  is  possible  by  any  other  method.  It  is  not 
necessary  to  disturb  or  distort  the  contents  of 
the  spermatic  funiculous  until  after  the  peri- 
toneal cavity  has  been  closed.  The  entire  pro- 
cedure can  be  carried  out  with  a minimum  of 
trauma. 
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DEATHS 


Dr.  Huger  Richardson,  58,  died  at  his  home 
in  Loris  on  July  27th.  Dr.  Richardson  was  a 
graduate  of  Wofford  College  and  the  Medi- 
cal College  of  the  State  of  South  Carolina 
(Class  1910).  His  father  was  the  late  Dr. 
James  Richardson  of  Anderson.  Dr.  Richard- 
son is  survived  by  his  widow  and  two  sons. 

Dr.  J.  Hagood  Smith,  60,  died  at  his  home 
in  Mullins  on  July  26th.  Dr.  Smith  was  a 
graduate  of  the  University  College  of  Medi- 
cine, Richmond,  Virginia  (Class  of  1907).  He 
had  practiced  medicine  in  Mullins  for  thirty- 
five  years.  He  is  survived  by  his  widow,  two 
daughters  and  one  son. 

Dr.  Thomas  Harrington  Pope,  67,  died  at 
his  home  in  Newberry  on  August  6th.  Dr. 
Pope  was  graduated  from  the  Medical  College 
of  the  State  of  South  Carolina  (Class  of  1908) 
and  had  practiced  in  Newberry  since  1920.  He 
was  a member  of  the  Board  of  Trustees  of 
the  Medical  College  of  the  State  of  S.  C.  Sur- 
viving him  are  his  widow  and  one  son,  Major 
T.  H.  Pope,  of  the  Armed  Forces. 

Word  has  been  received  of  the  sudden  death 
of  Captain  John  D.  McBrearty  in  an  airplane 
crash.  Captain  McBrearty  was  formerly 
located  at  Williamston.  He  was  a graduate  of 
the  Medical  College  of  the  State  of  S.  C. 
(Class  of  1938).  A letter  from  Captain  Mc- 
Brearty to  Dr.  M.  Nachman  describing  some 
of  his  work  appeared  in  the  last  issue  of  the 
Bulletin  of  the  Greenville  County  Medical 
Society. 


Dr.  John  T.  Pattison,  73,  died  at  the  Ander- 
son Hospital  on  August  19th  following  a long 
illness.  A graduate  of  the  University  of 
Georgia  School  of  Medicine  (Class  of  1890), 
Dr.  Pattison  had  practiced  medicine  at  Lang- 
ley for  twenty  years.  Surviving  him  are  his 
five  daughters. 

Dr.  J.  W.  Bell,  76,  died  at  his  home  in  Wal- 
halla  on  July  14th.  He  was  graduated  from 
the  Bellevue  Medical  College  in  New  York 
in  1892  and  had  practiced  medicine  in  Wal- 
halla  for  forty-five  years. 


Captain  J.  P.  Booker,  formerly  of  Walhalla, 
is  on  foreign  duty,  and  writes  that  he  sees 
Captain  J.  W.  McLean  occasionally.  Captain 
McLean  is  reported  to  be  in  North  Africa. 

Dr.  J.  I.  Converse  has  been  promoted  to 
the  rank  of  Captain. 

Dr.  G.  Preston  Cone,  son  of  Dr.  and  Mrs. 
Wallis  Cone  of  Williston,  has  opened  an  office 
in  Orangeburg  for  the  practice  of  medicine. 

Dr.  and  Mrs.  Joe  Crosland  of  Greenville 
are  being  congratulated  upon  the  arrival  of  a 
girl. 

Nineteen  South  Carolina  physicians  were  in 
home  guard  uniforms  and  reported  at  Fort 
Jackson  for  the  recent  training  period. 

Dr.  and  Mrs.  J.  E.  Brunson  of  Taylors,  are 
receiving  congratulations  on  the  recent  arrival 
of  a boy. 
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SEPTEMBER,  1943 


A STRAW  IN  THE  WIND 

Having  Uncle  Sam  pay  all  the  bills  for 
medical  education  appears  to  have  certain  defi- 
nite disadvantages,  as  evidenced  by  the  follow- 
ing news  item  from  the  News  and  Courier  of 
August  17,  1943; 

Medical  College  Navy  Students 
Get  Warning 

Navy  regulations  against  participation  in  political 
activities  were  invoked  yesterday  to  forbid  further 
protest  by  navy  students  of  the  Medical  College  of 
the  State  of  South  Carolina  against  the  passage  of 
the  Wagner-Murray-Dingell  socialized  medicine  bill 
now  pending  in  congress. 

A notice  on  the  bulletin  board  in  the  lobby  of 
the  college  read  as  follows : “All  navy  V-12  stu- 
dents by  regulations  are  not  allowed  to  participate 
in  any  form  of  political  activity  or  join  in  any 
movement  concerning  government  policy.  Orders  of 
Captain  Needham,  commanding  officer.” 


Captain  R.  C.  Needham,  U.  S.  N.,  retired,  is  the 
commanding  officer  of  the  naval  units  at  the  Medi- 
cal College  and  at  the  University  of  South  Carolina. 

It  was  understood  last  night  that  the  students 
felt  upset  about  the  matter,  although  no  comment 
for  the  press  was  forthcoming  from  them.  At  a 
meeting  held  Thursday  night  at  the  call  of  the 
class  presidents,  they  had  unanimously  backed  up 
the  position  of  the  Medical  Society  of  South  Caro- 
lina, a local  organization,  in  protesting  against  pass- 
age of  the  bill,  which  they  termed  “totalitarian,” 
and  had  made  plans  to  enlist  support  of  students 
of  the  sixty-odd  accredited  medical  colleges  in  the 
nation  to  fight  the  bill. 

Students  who  are  in  the  army  are  not  affected  by 
the  navy  order,  but  it  is  expected  that  similar  regu- 
lations will  be  enforced  with  regard  to  them. 

Those  physicians  who  look  forward  to  be- 
ing on  the  governmental  payroll  might  well 
consider  what  it  could  mean  in  the  curtailment 
of  one’s  privileges  of  free  speech. 
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GET  TO  WORK— ROBERT  JONES 

Robert  Jones,  M.D.  (average  physician)  is  an  interesting  creature.  Known  to  his  host 
of  friends  as  plain  Bob,  he  is  well  educated,  affable,  friendly,  and  enjoys  an  enviable  position 
in  his  community.  He  likes  to  think  for  himself  and  expresses  his  opinions  in  strong  terms 
in  conversation.  And  what  he  says  carries  weight  with  his  listeners.  But — and  herein  lies  one 
of  the  great  reasons  why  organized  medicine  is  where  it  is  today — he  makes  little  effort  to 
convey  his  ideas  to  the  public,  medical  or  general.  “I  am  no  speaker  and  I am  no  writer,”  he 
explains,  "and  furthermore  what  I say  would  amount  to  nothing.  Let  the  big  boys  in  the 
profession  do  the  talking  and  I will  plug  away  at  my  practice.” 

Today,  Dr.  Robert  Jones  looks  about  him  in  the  field  of  medicine  and  find  that  things 
are  not  as  he  would  like  to  have  them.  Listen  to  him  as  he  talks  to  his  friend,  ‘‘It  looks  like 
we  are  in  for  some  real  trouble.  Have  you  read  the  new  Wagner  Bill?  Some  of  the  brain 
busters  in  Washington  certainly  want  to  make  every  one  of  us  the  'hired  help’  of  the  Sur- 
geon General  of  the  Public  Health  Service.  Did  you  see  what  the  Supreme  Court  did  for 
the  A.  M.  A.  last  year?  They  put  organized  medicine  in  a bad  light — to  say  the  least  of  it. 
And  what  is  organized  medicine  doing  anyway?  Not  much,  so  far  as  I can  make  out.  The 
A.  M.  A.  is  a democratic  organization,  they  tell  me,  but  it  looks  to  me  like  a real  autocratic 
institution.  Why  don’t  they  get  some  new  blood  into  the  A.  M.  A.  House  of  Delegates — 
they’ve  had  the  same  bunch  going  up  there  for  lo,  these  many  years.  The  A.  M.  A.  needs 
new  ideas  and  new  faces.  And  how  about  our  State  Association — what  does  it  do?  Did 
you  attend  our  last  meeting  of  the  House  of  Delegates?  It  was  a good  meeting  and  I en- 
joyed it,  but  we  evaded  every  important  issue  that  came  up.  We  listened  to  reports  and 
elected  officers,  and  that  was  about  all.  Our  Council  is  trying  to  do  something,  they  tell 
me,  but  just  how  much  I don’t  know.  As  for  our  County  Society — I enjoy  the  fellowship 
when  I get  there — but  I haven’t  been  there  much  lately  . . . .” 

Excuse  us  for  interrupting  your  conversation,  Dr.  Jones,  but  might  we  ask  a few 
questions.  Have  you  talked  to  your  Senator  or  Representative  about  the  Wagner  Bill? 
Have  you  discussed  the  affairs  of  the  A.  M.  A.  with  the  Delegates  from  this  state  and 
told  them  what  you  would  like  to  see  the  A.  M.  A.  do?  Have  you  expressed  any  of  your 
ideas  to  some  officer  of  the  A.  M.  A.  or  to  your  state  association  officers?  If  you  sat  in 
your  own  House  of  Delegates  meeting  last  year  as  an  official  representative,  did 
you  rise  up  and  say  something  about  what  was  going  on?  Do  you  read  your  Journal  or 
do  you  talk  to  your  local  Councilor  to  find  out  what  is  going  on  in  this  state?  If  your 
county  society  isn’t  doing  anything,  why  don’t  you  attend  the  meetings  and  start  the  ball  to 
rolling? 

Yes,  Dr.  Jones,  much  of  the  trouble  with  organized  medicine  today  is  due  to  what  we 
— we,  the  average  physicians — have  not  done.  We  have  gone  on  our  own  separate  ways, 
griping  about  what  has  been  done  or  what  is  being  done — and  not  doing  our  share  of  the 
thinking  and  planning  and  talking.  Organized  medicine  fails  to  hear  from  us  and  con- 
cludes that  “silence  gives  consent.”  Our  colleagues  and  our  friends  among  the  laity  hear 
us  and  conclude  that  organized  medicine  is  all  wrong  and  that  any  change  would  be  for 
the  better. 

We  have  been  woefully  negligent,  Robert  Jones,  and  if  we  are  honest  we  will  acknowb' 
edge  our  guilt  and  make  amends.  We  may  have  lost  ground  which  we  cannot  regain,  but 
at  least  we  can  see  to  it  that  we  do  not  lose  any  more. 

Now  as  never  before,  Robert  Jones,  it  is  up  to  you  to  speak  out  and  to  start  fighting. 
Put  your  random  thoughts  and  ideas  in  logical  form  and  let  the  world  know  what  you 
advocate.  If  you  don’t  like  the  Wagner  Bill,  organize  your  opposition  in  words  and  pass 
it  on  to  your  Senators  and  Representatives  and  to  your  friends.  If  you  think  organized 
medicine  has  made  mistakes — after  all,  it  is  composed  of  individuals  even  as  you  and  I — 
put  your  ideas  on  paper  and  send  them  to  your  own  Delegates  and  to  the  officers  or  the 
Board  of  Trustees  of  the  A.  M.  A.  If  you  don’t  like  the  way  our  House  of  Delegates  does 
things,  see  to  it  that  a change  is  made.  If  the  officers  or  council  of  our  association  are  not 
doing  all  you  think  they  should,  tell  them  so  and  tell  them  what  you  would  like  to  see  them 
do.  If  your  county  medical  society  is  filled  with  inertia,  get  to  the  meetings  and  wake  it 
up!  If  you  have  a plan — in  abstract  or  in  concrete — which  might  help  in  solving  the  problems 
which  confront  the  Government  and  the  medical  profession  in  furnishing  better  medical 
care  to  the  people  of  this  country,  let  us  have  it  and  we  will  pass  it  on  to  others  for  con- 
sideration. 

In  brief,  Robert  Jones,  quit  passing  the  buck  and  get  to  work. 
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This  space,  and  more  if  necessary,  will  be 
available  each  month  to  any  member  of  the 
Association  who  wishes  to  express  his  ideas 
along  the  lines  laid  down  in  the  editorial  on 
the  opposite  page. 
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THE  DIRECTORY 

In  the  next  issue  of  the  Journal  will  appear 
the  annual  Directory  listing  all  members  of 
the  Association,  alphabetically  and  geographi- 
cally. Only  those  members  of  the  Association 
whose  dues  for  1943  have  been  paid  will  be 
included. 

Extra  copies  of  this  Directory  will  he  avail- 
able at  twenty-five  cents  per  copy.  Orders 
should  be  sent  to  the  Editor. 


A SUGGESTION 

A suggestion  has  come  to  us  which  we  think 
so  apt  we  pass  it  on  to  the  readers  of  this 
Journal.  It  is  this — when  a member  of  the 
Association  dies,  provision  be  made  for 
his  medical  library  to  be  given  to  the  Library 
of  our  Medical  College. 

Appropriations  to  the  library  of  the  Medical 
College  are  necessarily  limited  and  purchases 
must  of  necessity  be  confined  to  the  purchases 
of  the  newest  and  most  needed  books.  But 
often,  it  is  necessary  for  instructors  and  stu- 


dents to  refer  to  earlier  material  and  the  lack 
of  these  older  books  is  significant  at  the  present 
time.  Furthermore,  some  of  the  books  or 
magazines  which  an  individual  physician  might 
have  are  just  the  ones  which  the  library  is 
needing  to  supplement  the  present  collection  of 
volumes  dealing  with  South  Carolina  Medical 
history. 

The  library  of  the  Medical  College  has 
established  a Memorial  Collection  of  these 
books  and  other  material  of  the  physicians  and 
scientists  of  the  state.  These  books,  upon  be- 
ing presented,  are  designated  by  a special  book- 
plate, bearing  the  owner’s  name.  The  books 
are  placed,  for  a period,  upon  a special  shelf 
with  a suitable  notice,  and  are  then  placed 
according  to  their  classification  in  the  racks 
where  they  may  be  consulted. 

Each  physician  in  the  state  might  well  add 
a codicil  to  his  will,  or  make  known  his  wishes 
to  his  family,  whereby  his  personal  library 
would  be  donated  to  the  Medical  College  at 
his  death.  Also,  those  of  us  who  have  been  close 
friends  of  a colleague  who  has  died  might  well 
make  the  same  suggestion  to  his  family. 


POSTGRADUATE  MEDICINE  FOR  MEDICAL 
OFFICERS 

To  keep  medical  officers  abreast  of  new  develop- 
ments in  medicine,  the  American  Medical  Associa 
tion,  the  American  College  of  Physicians,  and  the 
American  College  of  Surgeons  jointly  organized 
through  the  medical  schools  of  the  United  States 
committees  to  take  postgraduate  medical  instruction 
to  physicians  in  the  service. 

The  committee  for  Region  No.  6 is  composed  of 
Dr.  Wingate  Johnson,  Winston-Salem,  Chairman, 
Dr.  Paul  F.  Whitaker  of  Kinston,  N.  C.,  representing 
the  American  College  of  Physicians,  and  Dr.  James 
McLeod  of  Florence,  S.  C.,  representing  the  Ameri- 
can College  of  Surgeons.  Dr.  C.  C.  Carpenter,  Dean 
of  the  Bowman  Gray  Medical  School  is  acting  as 
secretary.  The  committee  met  at  Fort  Bragg  on 
August  2nd  with  representatives  of  the  various 
camps  in  North  and  South  Carolina.  At  that  time 
general  plans  as  to  topics  for  discussion  and  mem- 
bership on  the  faculty  were  discussed. 

Dr.  James  McLeod  has  announced  the  following 
members  of  the  faculty  for  South  Carolina,  with 
their  general  subjects  (the  dates  during  October  on 
which  these  men  will  speak  at  the  different  military 
camps  will  be  announced  later  through  Dr.  Johnson’s 
office  in  Winston-Salem)  : 


Dr.  Kenneth  M.  Lynch 

Charleston,  South  Carolina — Pathological  Con- 
ference 

Dr.  W.  Atmar  Smith 

Charleston,  South  Carolina — Respiratory 
Diseases 
Dr.  Fred  Kredel 

Charleston,  South  Carolina — Neurosurgery 
Dr.  William  H.  Kelley 

Charleston,  South  Carolina — Chemotherapy 
Dr.  J.  Warren  White 

Greenville,  South  Carolina — Orthopedic  Surgery 
Dr.  Roger  Doughty 

Columbia,  South  Carolina — General  Surgery 
Dr.  Ben  Wyman 

Columbia,  South  Carolina — Sanitation 
Dr.  Tinsley  Harrison 

Winston-Salem,  North  Carolina — Internal  Medi- 
cine 

Dr.  Robert  McKay 

Charlotte,  North  Carolina — Urology 
Dr.  L.  C.  Todd 

Charlotte,  North  Carolina — Allergy 
Dr.  Julian  P.  Price 

Florence,  South  Carolina — Tetanus 
Dr.  Chapman  Milling 

Columbia,  South  Carolina — The  Psychoses 
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Pathological  Conference,  Medical  College  of  the  State 

of  South  Carolina 

KENNETH  M.  LYNCH,  M.  D.,  Professor  of  Pathology 


Student  T.  M.  Davis  (Presenting)  : 

Present  Illness:  62  year  old  negro  fisherman  ad- 
mitted with  chief  complaint  of  “stomach  trouble.” 
This  trouble  consisted  of  pain  and  diarrhea  with 
5 to  7 stools  a day.  These  did  not  contain  blood.  He 
has  had  the  pain  and  diarrhea  for  2 weeks  (another 
examiner  says  two  months).  Also  had  dermatitis  of 
hands,  feet  and  back,  sore  tongue,  swelling  of  feet 
and  loss  of  feeling  in  lower  part  of  body.  Dementia 
for  one  year. 

Past  History : No  serious  illness.  In  hospital  in 
August,  1942  for  traumatic  injury  of  right  eye;  in 
hospital  February,  1942,  with  burns  of  left  thigh. 

A brother  and  sister  were  also  said  to  have 
“stomach  trouble.” 

Diet : Appetite  good.  Eats  three  meals  a day 
regularly  and  likes  rice,  cabbage  and  Cooper  River 
oysters. 

Physical:  T-99.7.  P-90.  B.  P.  165/110. 

Old  colored  man  who  appears  to  have  a chronic, 
but  not  severe  illness.  Fairly  alert  and  cooperative. 
Scarring  of  cornea  of  right  eye  with  loss  of  vision. 
Tongue  smooth.  Scaling  of  skin  of  elbows,  wrists, 
ankles  and  knees.  Tonsils  and  pharynx  reddened. 
Lungs  clear.  Heart  moderately  enlarged.  PMI  in 
nipple  line.  Definite  systolic  murmur  best  heard  at 
aortic  areas.  Pulse  irregular  with  occasional  extra 
systoles.  Reflexes  normal. 

Laboratory:  Urine  showed  Sp.  Gr.  of  1.015  and 
1.016  with  two  plus  albumin  on  one  occasion.  Cul- 
ture of  feces  showed  normal  intestinal  flora  on  two 
occasions. 

There  were  ten  examinations  of  feces.  All  the 
specimens  were  soft  or  liquid  and  were  either  grey, 
brown  or  black.  There  was  from  three  plus  to  four 
plus  occult  blood  in  most  of  the  specimens,  although 
a few  were  negative.  No  parasites  or  ova  found  in 
the  specimens  examined,  but  the  note  is  made  that 
most  of  the  specimens  were  unsatisfactory  or  un- 
suitable. 

WBC  (on  admission)  10.450;  73%  PMN ; Hb. 
10.5  gm. ; RBC  3,705,000.  Urea  N.  13  mg. 

Blood  Wassermann  and  Kline  positive.  Usual 
agglutinations  negative. 

Course : Low-grade  irregular  temperature  with 
occasional  rises  to  100.  Spiked  to  101.5  and  102.3 
on  two  occasions.  B.  P.  ranged  from  125  to  165 
systolic  and  from  75  to  110  diastolic.  History  of 
dementia  noted  on  clinic  record  was  not  apparent 
in  the  hospital.  Diarrhea  with  watery  stools  con- 
tinued without  letup.  Became  gradually  weaker 
and  died  37  days  after  admission. 

Dr.  Boone : (conducting) — Mr.  LaBorde,  will  you 
please  start  the  discussion? 


Student  LaBorde : I think  the  main  thing  to  be 
considered  is  pellagra.  The  symptoms  of  dermatitis, 
diarrhea,  dementia  and  glossitis  fit  into  the  picture 
of  this  disease.  Pellagra  is  usually  seen  in  people 
from  twenty  to  forty  years  of  age,  but  I do  not 
think  we  can  exclude  it  on  that  basis.  His  diet  is  de- 
ficient and  it  seems  likely  that  there  may  be  dietary 
deficiencies  among  other  members  of  his  family. 
He  also  probably  had  some  hypertensive  cardio- 
vascular disease. 

The  bacteriological  examinations  of  the  feces 
tend  to  rule  out  some  infection  of  the  gastro-enteric 
tract,  and  the  failure  to  find  amobae  in  the  stools 
helps  to  eliminate  amebic  cysentery  from  the  picture. 

Carcinoma  of  the  colon  or  stomach  should  be 
mentioned  as  they  are  capable  of  producing  a clini- 
cal course  similar  to  pellagra  and  the  patient  is  in 
the  right  age  group. 

Sprue  and  Scurvy  are  two  other  diseases  to  con- 
sider, but  they  do  not  seem  very  likely  possibilities. 

Dr.  Boone:  Mr.  Wilson,  have  you  any  other 
suggestions  ? 

Student  Wilson : I too  believe  he  had  pellagra.  I 
also  thought  of  pernicious  anemia  and  beri-beri  in 
addition  to  the  other  things  that  have  been  men- 
tioned. In  pernicious  anemia  protracted  diarrhea  and 
dermatitis  are  uncommon  and  the  hemoglobin  would 
not  be  as  high  as  10.5  Gm.  Sprue  is  not  common  in 
this  area  and  the  stools  are  not  characteristic.  There 
is  no  evidence  of  serous  effusions  as  one  would  ex- 
pect to  find  in  beri-beri  and  peripheral  nerve  in- 
volvement is  also  lacking.  Constipation  is  also  more 
common  than  diarrhea  in  this  form  of  vitamin  de- 
ficiency and  there  is  usually  an  oliguria. 

Chronic  ulcerative  colitis  is  another  possibility, 
but  spastic  constipation  usually  alternates  with  the 
diarrhea,  it  follows  a longer  course  and  is  found  in 
younger  individuals  of  neurotic  type  who  usually 
have  anorexia,  rather  than  a good  appetite.  I think 
pellagra  is  the  only  logical  diagnosis. 

Dr.  Boone:  Mr.  Worshebole,  what  is  your  im- 
pression of  the  case? 

Student  Worshebole:  I think  it  is  a case  of  pella 
gra.  The  other  possibility  I have  in  mind  is  carci- 
noma of  the  colon. 

Dr.  Boone:  Mr.  Williams,  are  you  in  agreement 
with  what  has  been  said? 

Student  Williams : Well,  I think  pellagra  is  the 
most  likely,  but  some  points  are  not  clearly  ex- 
plained. I do  not  see  why  a 62  year  old  man  with 
fixed  dietary  habits  should  comparatively  suddenly 
develop  pellagra.  Although  diarrhea  is  usually  con- 
sidered a symptom  by  pellagra,  it  has  been  shown 
that  a fair  number  of  pellagrous  patients  actually 
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suffer  with  constipation.  I think  Mr.  Wilson’s  sug- 
gestion of  chronic  ulcerative  colitis  or  some  other 
chronic  infection  of  the  colon  should  be  seriously 
considered.  It  seems  that  a deficiency  state  brought 
about  by  some  such  condition  is  more  likely  than  a 
primary  nicotinic  acid  deficiency. 

Dr.  Boone : Do  you  consider  the  dermatitis 

characteristic  of  pellagra? 

Student  Williams?  The  lesions  are  usually  sym- 
metrical and  located  on  the  arms,  legs,  feet  and 
hands.  I do  not  think  the  lesions  on  the  back  are  at 
all  typical. 

Dr.  Boone : I have  a few  comments.  No  one  has 
paid  any  attention  to  the  blood  that  was  present  in 
the  stools  on  numerous  occasions.  I think  it  is  worthy 
of  more  attention;  it  cannot  be  easily  explained  on 
the  basis  of  pellagra. 

This  man  was  in  the  hospital  for  over  a month. 
He  entered  in  fairly  good  condition.  I believe  that 
the  treatment  of  pellagra  is  such  that  something 
could  have  been  done  about  it  while  he  was  in  the 
hospital.  We  pride  ourselves  here  on  the  coast  of 
South  Carolina  that  the  negroes  do  not  have  much 
pellagra  because  of  the  fresh  sea  food  diet.  Here  is 
a man  who  is  actually  a fisherman  and  admits  his 
fondness  for  oysters.  It  seems  likely  that  some  other 
disease  of  the  intestines  may  be  accountable  for  any 
deficiency  state  that  was  present. 

Dr.  Lynch:  The  chief  disappointment  in  this  case 
is  that  the  diagnosis  was  not  made  clinically.  The 
diagnosis  was  missed  very  many  times  because  the 
stool  specimens  were  not  adequately  examined. 
Physicians  do  not  like  to  examine  stools  and  yet  I 
know  of  no  other  way  that  this  diagnosis  can  be 
made.  This  man  had  amebic  colitis.  It  would  seem 
simple  enough  to  determine  whether  or  not  a per- 
son has  amebic  colitis  and  yet  this  diagnosis  is 
more  frequently  missed  than  made.  Not  many  people 
are  capable  of  identifying  pathogenic  amebae,  but  in 
a clinical  case  of  dysentery  in  which  the  stools  con- 
tain blood  and  many  active  amebae,  you  can  assume 
that  the  person  has  amebic  cysentery.  One  seldom 
sees  the  number  of  amebae  that  are  present  in  the 
wall  of  this  colon.  The  mucosa  is  completely  moth- 
eaten  and  shaggy,  hanging  in  strips  and  shreds. 
There  was  blood  in  the  stools  consistently  and  un- 
doubtedly there  were  numerous  amebae  there  also. 
They  were  not  seen  because  the  stool  was  not 
properly  obtained  and  examined.  This  was  the  fault 
of  the  immediate  staff  that  had  the  patient  in 
charge. 

I do  not  know  whether  or  not  he  had  pellagra. 
There  is  good  evidence  to  show  that  a low  protein 
diet  favors  the  establishment  and  continuance  of 
amebic  infestation.  Whenever  you  have  chronic 
disease  of  the  intestines  there  may  be  failure  to  ab- 
sorb some  necessary  factor  of  the  diet. 

We  have  then  a fairly  typical  case  of  amebic 
dysentery.  The  man  was  not  very  sick  until  the 
extreme  end,  and  with  proper  treatment  he  might 
have  recovered. 

Dr.  Robert  Wilson,  Sr.:  I once  had  a case  of 


Your  patients  may  have  a preference  for 
either  Red  Label  or  Blue  Label  karo. 
If  their  grocers  are  temporarily  out  of 
their  favorite  flavor,  you  may  assure 
them  that  flavor  is  the  only  difference 
between  these  two  types  of  karo  for 
infant  feeding. 

Each  contains  practically  the  same 
amount  of  dextrins,  maltose  and  dex- 
trose so  effective  for  milk  modification. 


How  much  KARO  for  Infant  Formulas? 

The  amount  of  KARO  prescribed  is  6 to  8%  of 
the  total  quantity  of  milk  used  in  the  formula — 
one  ounce  of  KARO  in  the  newborn’s  formula  is 
gradually  increased  to  two  ounces  at  six  months. 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place  • New  York,  N.  Y. 


September,  1943 


The  Journal  of  the  South  Carolina  Medical  Association 


241 


amebic  dysentery  that  was  complicated  by  a der- 
matitis very  suggestive  of  pellagra  and  1 have  made 
the  diagnosis  of  pellagra  and  had  it  turn  out  to  be 
carcinoma  of  the  colon.  Is  dermatitis  common  or 
uncommon  in  amebic  dysentery? 

Dr.  Lynch : I would  say  it  was  uncommon. 


CORRESPONDENCE 

Dear  Dr.  Price : 

In  the  next  issue  of  the  Medical  Journal 
will  yon  please  give  notice  that  the  Piedmont 
Post  Graduate  Medical  Assembly  will  meet  in 
Anderson  on  Tuesday,  September  21st.  We 
will  have  one  full  days  program  with  no  even- 
ing session.  Dr.  P.  P.  McCain  of  Sanitorium 
will  discuss  Tuberculosis.  Dr.  Champ  Lyons 
of  Halloran  Hospital,  Staten  Island,  N.  Y. 
will  discuss  the  use  of  Penicillin  in  the  treat- 
ment of  wounds  and  infections.  Dr.  Allen 
of  Milledgeville,  Georgia  will  discuss  Neuro- 
psychiatry. Drs.  E.  O.  Hentz  and  J.  W.  Martin 
will  make  a clinical  report  on  the  use  of 
Caudal  Anesthesia  in  Obstetrics.  Dr.  H.  M. 
Daniel  will  make  a clinical  talk  on — Has 
Trans-urethral  Resection  of  Prostate  Stood 
the  Test  of  Time?  Dr.  Geo.  Wilkerson  of 
Greenville  is  president  of  the  Assembly  this 
year.  He  will  have  pleasant  surprises  for  the 
doctors  in  attendance.  This  will  be  what  might 
be  called  “an  all  day  meeting  with  dinner  on 
the  ground.''  All  doctors  of  the  state  are  given 
a cordial  invitation  to  meet  with  us  and  enjoy 
this  interesting  program. 

We  will  thank  you  to  spread  this  invitation 
in  the  Journal,  and  with  best  wishes, 

I am. 

Yours  truly, 

J.  R.  Young 


Lieutenant  Henry  W.  Herbert,  formerly  of 
Florence,  has  been  promoted  to  the  rank  of 
Captain.  He  is  now  stationed  at  Springfield, 
Ohio. 

Dr.  R.  E.  Mason,  who  has  been  practicing 
in  Iva,  S.  C.,  has  moved  his  offices  to  Ander- 
son. S.  C. 

Dr.  Weston  C.  Cook  has  moved  to  Columbia 
where  he  will  be  associated  with  Dr.  A.  T. 
Moore  in  the  practice  of  orthopedic  surgery. 
For  the  past  three  years  Dr.  Cook  has  been  a 
medical  officer  in  the  United  States  Navy. 
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THE  WAGNER-MURRAY-DINGELL  SOCIAL 
SECURITY  PLAN 

(Continued  from  last  month) 

application  for  and  limitation  of 
hospitalization  benefits 

No  application  by  an  individual  for  hospitalization 
benefits  will  be  valid  with  respect  to  any  day  of 
hospitalization  if  the  application  is  filed  more  than 
ninety  days  after  such  day,  or  with  respect  to  any 
day  of  hospitalization  for  mental  or  nervous  disease 
or  for  tuberculosis  after  such  diagnosis  has  been 
made.  The  maximum  number  of  days  in  any  bene- 
fit year  for  which  any  individual  may  be  entitled  to 
hospitalization  benefit  will  be  thirty.  If,  however,  the 
funds  in  the  special  hospitalization  benefit  account 
fund  to  be  created  prove  adequate,  the  maximum 
number  of  days  may  be  increased  to  ninety  by  the 
Surgeon  General  and  the  Social  Security  Board, 
acting  jointly. 

PROPOSED  METHOD  OF  ADMINISTRATION 
The  Surgeon  General  of  the  Public  Health  Service 
will  be  authorized  to  take  all  necessary  and  practi- 
cal steps  to  arrange  for  the  availability  of  the  medi- 
cal, hospitalization  and  related  benefits.  He  will  be 
authorized  to  negotiate  and  periodically  to  renegoti- 
ate agreements  or  cooperative  working  arrangements 
with  appropriate  agencies  of  the  United  States,  or 
of  any  state  or  political  subdivision  thereof,  and 
with  other  appropriate  public  agencies,  and  with 
private  agencies  or  institutions,  and  with  private 
persons  or  groups  of  persons,  to  utilize  their  services 
and  facilities  and  to  pay  fair,  reasonable  and  equit- 
able compensation  therefor. 

The  method  of  administration,  including  the 
methods  of  payment  to  practitioners,  the  bill  pro 
vides,  shall  (1)  insure  the  prompt  and  efficient  care 
of  individuals  entitled  to  benefits ; (2)  promote  per- 
sonal relationships  between  physician  and  patient ; 
(3)  provide  professional  and  financial  incentives  for 
the  professional  advancement  of  practitioners  and 
encourage  high  standards  in  the  quality  of  services 
furnished  as  benefits  through  the  adequacy  of  pay- 
ments to  practitioners,  assistance  in  their  use  of  op- 
portunities for  postgraduate  study,  coordination 
among  the  services  furnished  by  general  practitioners, 
specialists,  laboratory  and  other  auxiliary  services, 
coordination  among  the  services  furnished  by  prac- 
titioners, hospitals,  health  centers,  educational,  re- 
search and  other  institutions,  and  between  preventive 
and  curative  services,  and  otherwise;  (4)  aid  in  the 
prevention  of  disease,  disability  and  premature  death, 
and  (5)  insure  the  provision  of  adequate  service 
with  the  greatest  economy  consistent  with  high 
standards  of  quality. 

NATIONAL  ADVISORY  MEDICAL  AND  HOSPITAL  COUNCIL 
The  bill  proposes  the  creation  of  a National  Ad- 
visory Medical  and  Hospital  Council,  to  consist  of 


the  Surgeon  General  of  the  United  States  Public 
1 ealth  Service  as  chairman  and  sixteen  members 
appointed  by  him.  The  appointed  members  will  be 
selected  from  panels  of  names  submitted  by  the  pro- 
fessional and  other  agencies  and  organizations  con- 
cerned with  medical  services  and  education  and  with 
the  operation  of  hospitals  and  from  among  other 
persons,  agencies  or  organizations  informed  on  the 
need  for  or  provision  of  medical,  hospital  or  related 
services  and  benefits.  Appointed  members  will  hold 
office  for  four  years,  with  the  terms  of  office 
staggered.  The  appointed  members  will  receive  com- 
pensation at  the  rate  of  $25  a day  for  time  spent 
on  official  business  of  the  council,  and  actual  and 
necessary  traveling  expenses  and  per  diem  in  lieu 
of  subsistence. 

This  council  will  “advise”  the  Surgeon  General 
as  to  (1)  professional  standards  of  quality  to  apply 
to  general  and  special  medical  benefits;  (2)  desig- 
nation of  specialists;  (3)  methods  and  arrangements 
to  stimulate  and  encourage  the  attainment  of  high 
standards  through  coordination  of  the  services  of 
general  practitioners,  specialists,  laboratories  and 
other  auxiliary  services,  and  through  the  coordina 
tion  of  the  services  of  practitioners  with  those  of 
educational  and  research  institutions,  hospitals  and 
health  centers,  and  through  other  useful  means ; 
(4)  standards  to  apply  to  participating  hospitals 
and  to  establishment  and  maintenance  of  the  list  of 
participating  hospitals;  (5)  adequate  and  suitable 
methods  and  arrangements  of  paying  for  medical 
and  hospital  services ; (6)  studies  and  surveys  of 
the  services  furnished  by  practitioners  and  hospitals 
and  of  the  quality  and  adequacy  of  such  services ; 
(7)  grants-in-aid  for  professional  education  and 
research  projects,  and  (8)  establishment  of  special 
advisory,  technical,  local  or  regional  boards,  com- 
mittees, or  commissions. 

RELATION  TO  WORKMAN’S  COMPENSATION  ACTS 

The  benefits  provided  by  this  bill  with  not  be 
available  with  respect  to  an  injury,  disease  or  dis- 
ability coming  within  the  purview  of  any  state  or 
federal  workman’s  compensation  act. 

DENTAL,  NURSING  AND  OTHER  BENEFITS 

The  bill  devolves  on  the  Surgeon  General  and  the 
Social  Security  Board  jointly  the  duty  of  ascertain- 
ing the  most  effective  methods  of  providing  dental, 
nursing  and  other  needed  benefits  not  contained  in 
the  pending  bill  and  of  determining  the  expected 
costs  of  such  additional  benefits.  The  bill  contem- 
plates that  the  Surgeon  General  and  the  Social 
Security  Board  will  report  the  results  of  their  find- 
ings, with  recommendations  as  to  legislation,  not 
later  than  Jan.  1,  1946. 

GRANTS-IN-AID  FOR  MEDICAL  EDUCATION,  RESEARCH 
AND  PREVENTION  OF  DISEASE  AND  DISABILITY 

The  Surgeon  General  will  be  authorized  to  ad- 
minister grants  in-aid  to  nonprofit  institutions  and 
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agencies  engaging  in  research  or  in  undergraduate  or 
postgraduate  professional  education.  The  purpose  of 
these  grants  will  be  to  encourage  and  aid  the  ad- 
vancement and  dissemination  of  knowledge  and 
skill  in  providing  benefits  and  in  preventing  illness, 
disability  and  premature  death.  Such  grants-in-aid 
will  be  made  with  respect  to  each  project  (1)  for 
which  application  has  been  received  from  a non- 
profit institution  or  agency,  stating  the  nature  of  the 
project  and  giving  the  reasons  for  the  need  of 
financial  assistance  in  carrying  it  out.  and  (2)  for 
which  the  Surgeon  General  finds,  with  the  advice  of 
the  council,  that  the  project  shows  promise  of  mak- 
ing valuable  contributions  to  the  education  or  train- 
ing of  persons  useful  to  or  needed  in  the  furnishing 
of  medical,  hospital,  disability,  rehabilitation  and 
related  benefits  or  to  human  knowledge  with  respect 
to  the  cause,  prevention,  mitigation  or  methods  of 
diagnosis  and  treatment  of  disease  and  disability. 

This  part  of  the  program  will  be  financed  by  set- 
ting aside  a certain  percentage  of  amounts  expended 
for  benefits  from  the  Federal  Social  Insurance  Trust 
Fund  to  be  created  by  the  bill.  The  amount  to  be 
set  aside  will  equal  1 per  cent  of  the  total  amount 
expended  for  benefits  from  the  trust  fund,  exclusive 
of  unemployment  insurance  benefits,  or  2 per  cent 
of  the  amount  expended  for  benefits  under  title  IX 
(relating  to  federal  medical,  hospitalization  and  re- 
lated benefits),  after  benefits  under  that  title  have 
been  payable  for  not  less  than  twelve  months,  which- 
ever is  the  lesser,  in  the  last  preceding  fiscal  year. 
The  bill  apparently  leaves  all  the  details  with  respect 
to  these  grants-in  aid  to  regulations  to  be  promul- 
gated by  the  Surgeon  General  after  consultation 
with  the  council. 

SELF-EMPLOYED  INDIVIDUALS 

Self-employed  individuals  may  receive  the  bene- 
fits of  the  old  age,  survivors,  and  permanent  disa- 
bility and  medical  and  hospital  insurance  by  paying 
into  the  Trust  Fund  an  amount  equal  to  7 per  cent 
of  the  market  value  of  their  services  rendered  as 
self-employed  individuals,  after  Dec.  31,  1943,  with 
respect  to  services  in  self  employment  after  that 
date,  but  not  including  that  part  of  any  remuneration 
for  employment  and  the  market  value  of  services  in 
self  employment  in  excess  of  $3,000  for  any  calendar 
year. 

employees  of  states  and  local  subdivisions 

The  bill  authorizes  the  Social  Security  Board  to 
enter  into  compacts  with  individual  states  or  with 
political  subdivisions  for  the  purpose  of  extending 
old  age,  survivors,  and  permanent  disability  and 
medical  and  hospitalization  insurance  coverage  to 
employees  of  such  states  or  political  subdivisions. 
To  finance  the  benefits  to  be  provided  under  such 
compacts,  the  bill  requires  such  employer  to  pay  a 
social  security  contribution  equal  to  3.5  per  cent  of 
the  wages  paid  by  it  after  Dec.  31,  1943  and  every 


individual  beneficiary  of  such  a compact  a contribu- 
tion equal  to  3.5  per  cent  of  the  wages  received  by 
him  after  Dec.  31,  1943,  excluding  any  amount  paid 
or  received  in  excess  of  $3,000  during  any  calendar 
year  after  Dec.  31,  1943. 


BILL  AS  VIEWED  BY  SENATOR  WAGNER 


On  the  floor  of  the  Senate.  June  3,  Senator  Wagner 
described  the  overall  objectives  of  his  bill  as  follows: 
The  bill  establishes  a nationwide  system  of  public 
employment  offices,  to  help  war  workers  and  war 
veterans  to  avail  themselves  of  job  opportunities, 
in  private  industry  and  on  farms,  throughout  the 
country.  It  covers  broadly  the  major  economic 
hazards  of  average  American  families — the  cost  of 
medical  and  hospital  care,  and  loss  of  income  in 
time  of  unemployment,  temporary  sickness,  perma- 
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nent  disability  and  old  age.  It  improves  the  present 
old  age  insurance  system  and  extends  coverage  to 
15,000,000  persons  now  excluded,  such  as  farm  work- 
ers and  domestic  servants,  employees  of  nonprofit 
institutions  and  the  independent  farmer,  professional 
and  small  businessman.  All  these  changes  are 
established  under  a unified  national  system  of 
social  insurance,  with  one  set  of  contributions,  one 
set  of  records  and  reports  and  one  set  of  local  of- 
fices. Reinforcing  the  job  guaranty  in  the  Selective 
Service  Act,  the  bill  gives  the  returning  veteran 
and  his  family  paid-up  benefit  rights  in  every  phase 
of  this  insurance  protection.  And,  finally,  the  bill 
sets  up  an  improved,  unified  system  for  grants-in- 


aid  to  the  states  for  public  assistance,  on  a variable 
matching  basis,  in  place  of  the  rigid  categories  under 
present  law. 

prospect  of  senate  consideration  of  the  bill 

Senator  Walter  F.  George,  chairman  of  the  Senate 
Committee  on  Finance  before  which  S.  1161  is 
pending,  has  been  quoted  as  saying  that  his  com- 
mittee cannot  possibly  undertake  to  give  consideration 
to  the  bill  until  late  in  the  present  session  of  the 
Congress  and  that  if  that  consideration  is  given,  and 
if  favorable  action  is  taken  by  the  committee,  the 
measure  will  not  reach  the  floor  of  the  Senate  until 
next  year. 


? 

by 

AERA  SAKOS 

When  Frank  Davenport  of  Timmonsville  stopped 
by  our  office  and  gave  us  the  list  of  the  Colored 
Preachers  announcements  listed  below  he  gave  us 
an  idea  for  our  column.  “Why  not?”  we  asked  our- 
selves, “give  the  entire  column  over  to  our  ministers?” 
Hearing  no  dissenting  voice,  we  are  listing  a few  of 
the  stories  we  have  heard  about  Preachers,  from 
Preachers. 

For  a beginner,  we  are  listing  the  announcements 
as  read  by  the  colored  minister  at  a regular  church 
meeting. 

1.  Directly  after  dis  hear  sermon,  dar  will  be 
babtism  of  one  adult  and  one  adultress. 

2.  Tuesday  at  six  P.  M.  de  Sociated  Benevolent 
Society  will  give  an  ice  cream  party  in  de  basement ; 
all  wimmins  giving  milk  will  please  come  early. 

3.  Wednesday  - de  Ladies  Literary  Society  will 
meet  in  de  usual  place.  Sister  Johnson  will  sing 
“Put  me  in  my  little  bed,”  accompanied  by  the 
Minister. 

4.  Thursday,  dar  will  be  a meeting  of  the  Little 
Mothers  Club ; all  sisters  wishing  to  be  mothers 
will  please  meet  the  Minister  in  his  Study.  I do  hope 
all  of  you  sisters  will  jine. 

5.  Friday,  de  ladies  Aid  Society  will  serve  a bean 
supper  in  de  basement.  Music  will  follow. 

6.  Next  Saturday  morning  services  will  be  held 
in  de  North  end  of  town.  De  evenin  services  will  be 
held  in  the  south  end.  Children  will  be  babtized  at 
both  ends. 

7.  Dis  being  Easter  Sunday,  I will  now  ask  Sister 
White  to  lay  an  egg  on  de  pulpit. 

8.  Dis  here  service  will  now  come  to  a close  by 
singing  “Little  Drops  of  Water.”  Some  sister  will 
now  start  “Little  Drops  of  Water”  and  all  de  con- 
gregation will  jine  in. 

It  is  true  that  the  above  may  be  a bit  confusing 


and  even  misleading  but  the  following  is  ever  more 
confusing.  While  out  visiting  his  Pastoral  Flock 
one  day,  a minister  stopped  at  a colored  mammys 
house  and  noticed  a yard  full  of  children.  Discover- 
ing that  the  father  of  the  house  hold  was  unknown 
to  any  of  the  children  he  questioned  the  mother. 
Pointing  to  one,  he  asked,  “And  who  is  the  father 
of  this  child  ?”  The  mother  answered : “The  Deacon, 
suh.”  “And  this  one,”  as  he  pointed  to  another.  “The 
Elder,  suh,”  she  replied.  Then  pointing  to  another 
he  asked,  “And  this  one?”  “Oh!  him  ain’t  got  no 
pappy,  he’s  illegitimate,”  was  the  surprising  reply. 
“But,”  countered  the  minister,  “since  they  are  all 
illegitimate,  why  do  you  single  this  one  out.”  The 
reply  was  quick  and  direct.  “Well  you  see,  he  poppa 
don’t  belong  to  the  church.” 

Ministers  find  life  difficult  also  and  we  have  a 
story  which  bears  this  out.  We  once  heard  of  a 
Methodist  Minister,  (this  editor  is  Methodist) 
who  seemed  to  lack  the  necessary  qualifications  to 
endear  himself  to  his  congregation  and  each  year 
was  moved  to  another  church.  It  became  so  routine 
that  the  minister  soon  began  to  take  his  family  and 
few  belongings  to  Conference  with  him  and  then 
move  directly  to  his  next  charge.  One  year,  much 
to  his  astonishment,  he  was  sent  back  to  serve  a 
second  year  at  the  same  church.  Curious  to  know  why 
he  had  been  sent  back,  he  asked  a member  of  the 
Board  of  Stewards.  The  reply  was  complete  and 
classical.  “Wal,  Preacher,  we  figger  we  don’t  need 
no  preacher  at  all  in  our  section  and  you  come  as 
nigh  fillin’  the  bill  as  anyone  we  ever  had.” 

We  know  that  Preachers  must  bear  down  on 
their  congregations  at  times,  but  it  seems  that  the 
Negro  Preacher  mentioned  below  must  have  been 
a little  too  critical.  Starting  his  sermon  he  began. 
“You  low  down  gamblers  and  crooks;  you  loafers 
and  cheats;  you  philandering  men  and  unfaithful 
women — ” Suddenly  a big  Negro  got  up  on  the 
back  row  and  said,  “Preacher  you  can’t  talk  to 
us  like  that!”  The  Preacher,  raising  his  voice  slight- 
ly said,  “Sit  down  you  Big  son-of-a-gun,  I haven’t 
even  got  to  you  yet.” 
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Lookit!  Isn’t  Slie  a Beaut? 


Here’s  Ed  all  grins  over  his  first  home- 
grown tomato.  Sure,  it’s  a little  on  the 
midget  side.  And  it  is  kind  of  green  on  top. 

Not  much  of  a tomato,  really  . . . but  to 
Ed  it’s  one  of  those  little  things  that  some- 
how mean  so  much  these  days  to  all  of  us. 

Raising  your  own  Victory  Garden  . . . 
settling  down  with  your  favorite  news- 
paper . . . calling  on  a new  neighbor  . . . 

Sure,  they’re  just  little  privileges,  sim- 
ple pleasures  but  they  make  you  feel  good 
inside.  They  boost  the  old  morale. 

★ ★ ★ 

It  happens  that  millions  of  Americans 
attach  a special  value  to  their  right  to 


enjoy  a refreshing  glass  of  beer  ...  in  the 
company  of  good  friends  . . . with  whole- 
some American  food  ...  as  a beverage  of 
moderation  after  a good  day’s  work. 

A glass  of  beer — a small  thing,  surely — 
not  of  crucial  importance  to  any  of  us. 
And  yet — morale  is  a lot  of  little  things 
like  this. 

Little  things  that  help  to  lift  the  spirit, 
keep  up  the  courage.  Little  things  that 
are  part  and  parcel  of  our  own  American 
way  of  life. 

And,  after  all,  aren’t  they  among  the 
things  we  fight  for? 


G l\. 


MORALE  IS  A LOT  OF  LITTLE  THINGS 


**  D 


(as  you,  Doctor,  know  better  than  most) 


AUV 
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TETANUS  IMMUNIZATION  OF  MILITARY 
PERSONNEL 

All  military  personnel  on  induction  are  being  im- 
munized against  tetanus  either,  as  in  the  Army,  by 
three  injections  of  fluid  toxoid,  or  as  in  the  Navy 
and  Marine  Corps,  by  two  injections  of  alum  pre- 
cipitated toxoid  (New  Eng.  J.  Med.,  227:162,  1942). 
In  addition  a small  or  stimulating  dose  is  injected 
prior  to  departure  for  a theater  of  operations  and 
an  emergency  dose  is  given  to  those  wounded  or 
burned  in  battle  or  incurring  other  wounds  likely  to 
be  contaminated  with  Clostridium  tctani.  According 
to  recent  report  (Am.  J.  Pub.  Health,  33:53,  1943) 
since  June,  1941,  when  the  present  tetanus  immuni- 


zation program  was  adopted,  there  have  been  but 
four  cases  reported  from  the  entire  Army,  and  none 
of  these  were  in  immunized  individuals.  Although 
perhaps  too  early  in  the  present  war  to  draw  any 
conclusions,  it  is  of  particular  interest  that  no  cases 
of  tetanus  have  been  reported  from  battle  casualties. 

For  civilian  use,  especially  in  children,  it  is  of  de- 
cided advantage  to  accomplish  simultaneous  immuni- 
zation against  tetanus  and  diphtheria.  Combined 
Diphtheria  Toxoid-Tetanus  Toxid,  Alum  Precipi- 
tated, Lilly,  is  designed  for  prophylaxis  only,  affords 
effective  immunity  against  both  diseases,  and  avoids 
risk  of  serum  sensitization  which  may  follow  use  of 
an  antitoxin. 


(Earnlina  fHrfttral  AaBoriatum 

1943-1944 

William  Atmar  Smith,  M.D.  President 

Charleston 

A.  P.  McElroy,  M.D.  Vice  President 

Union 

W.  R.  Wallace,  M.D.  President-Elect 

Chester 

Julian  P.  Price,  M.D.  Secretary-Treasurer 

Florence 

J.  Howard  Stokes,  M.D.  Assistant  Secretary 

Florence 

Mrs.  Claude  G.  Watson  Business  Manager 

Florence 

COUNCILORS 

First  District 

(Charleston,  Colleton,  Jasper,  Dorchester,  Berkeley,  Beaufort) 

F.  G.  Cain,  M.  D.,  Chairman Charleston,  S.  C. 

Second  District 

(Edgefield,  Aiken,  Lexington.  Richland,  Saluda) 

R.  B.  Durham,  M.D. Columbia,  S.  C. 

Third  District 

(Laurens,  Newberry,  Greenwood,  Abbeville,  McCormick) 

J.  C.  Sease,  M.D.  Little  Mountain,  S.  C. 

Fourth  District 

(Anderson,  Greenville,  Oconee,  Pickens) 

J.  B.  Latimer,  M.D.  Anderson,  S.  C. 

Fifth  District 

(Chester,  Kershaw,  Lancaster,  York,  Fairfield) 

Roderick  MacDonald,  M.D.  Rock  Hill,  S.  C. 

Sixth  District 

(Florence,  Darlington.  Chesterfield,  Marlboro,  Dillon,  Marion,  Horry) 

James  McLeod,  M.D.  Florence,  S.  C. 

Seventh  District 

(Clarendon,  Georgetown,  Lee,  Sumter,  Williamsburg) 

C.  R.  F.  Baker,  M.D. Sumter,  S.  C. 

Eighth  District 

(Allendale,  Bamberg,  Barnwell,  Calhoun,  Hampton,  Orangeburg 

George  M.  Truluck,  M.D.  Orangeburg,  S.  C. 

Ninth  District 

(Spartanburg,  Union,  Cherokee) 

W.  W.  Boyd,  M.D.  Spartanburg,  S.  C. 


September,  1943 


The  Journal  of  the  South  Carolina  Medical  Association 


247 


WOMAN’S  AUXILIARY 

South  Carolina  Medical  Association 

President  Publicity  Secretary 

Mrs.  J.  E.  Orr  Mrs.  W.  B.  Furman 

Seneca,  S.  C.  Easley,  S.  C. 


To  the  Members  of  our  Auxiliary; 

As  we  begin  our  nineteenth  year  of  work  we 
must  be  more  determined  than  ever  to  play  our 
part  in  the  great  war  which  this  country  is  now 
waging.  We  may  not  be  at  the  front  hut  we 
are  still  a part  of  the  great  war  effort. 

Our  chairmen  of  standing  committees  have 
been  named,  our  Advisory  Council  has  been 
appointed,  and  the  elected  officers  are  planning 
interesting  programs. 

As  our  husbands  are  doing,  we  must  help 
our  country  in  its  fight  against  disease  and 
ignorance.  As  club  women,  we  must  strive  to 
pass  on  knowledge  through  selected  speakers, 
through  newspaper  publicity,  through  radio 
broadcasting,  and  through  the  distribution  of 
literature  from  the  A.  M.  A. 

We  must  continue  to  contribute  to  the  Stu- 
dent Loan  Fund.  There  are  some  now  and 
there  will  be  many  later  who  will  receive  the 
aid  of  this  Fund  to  secure  an  education. 

We  must  continue  our  work  for  the  Craw- 
ford Memorial  Fund,  we  must  make  plans  to 
observe  Doctor’s  Day,  and  must  maintain  and 
increase  our  subscriptions  to  the  Bulletin  and 
to  Hygeia. 

Our  work  in  historical  research  will  go  on 
and  the  biographies  of  deceased  physicians 
will  be  filed  with  the  Historian. 

In  brief,  we  must  work  and  work  hard,  try- 
ing and  tense  though  the  days  may  be. 

Assuring  you  of  my  desire  to  be  of  every 
possible  assistance  to  any  individual  or  to  any 
group,  I am  sincerely, 

Margaret  Orr 

(Mrs.  J.  E.  Orr) 
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Meningitis  in  the  New  Born  Infant  Due  to 

the  Colon  Bacillus 

J.  I.  Waring,  M.D. 

Charleston,  S.  C. 


Meningitis  in  the  newborn  infant  is  perhaps 
sufficiently  unusual  to  warrant  adding  a case 
report  to  the  literature,  especially  since  in  this 
instance  the  causative  organism  is  an  unusual 
one. 

Recent  reports  indicate  that  meningitis  due 
to  escherichia  coli  may  be  considered  more 
hopeful  in  prognosis  since  the  advent  of  the 
sulfonamide  group  of  drugs.  An  article  by  Mc- 
Clendon and  Mitchell*  reports  recovery  in  a 
case  of  meningitis  due  to  the  colon  bacillus 
and  offers  a good  bibliography  to  those  in- 
terested in  the  subject.  The  case  reported  by 
them  recovered  under  treatment  with  sulfa- 
thiazole  and  sulfapyridine  administered  in  suf- 
ficient amounts  to  give  a spinal  fluid  concentra- 
tion of  3.2  milligrams  of  sulfathiazole,  and 
later  12.8  milligrams  of  sulfapyridine. 

The  actual  source  of  infection  in  these  cases 
of  colon  bacillus  meningitis  is  usually  obscure, 
but  it  is  thought  that  infection  may  occur  as  a 
result  of  contamination  at  birth,  and  that 
meningitis  may  follow  as  part  of  a general 
sepsis. 

The  case  reported  here  was  treated  with 
sulfonamides,  but  the  infant  failed  to  respond. 

CASE  REPORT 

A white  male  infant  was  delivered  January 
10,  1943,  after  a long  and  difficult  labor,  which 

^Meningitis  in  a Newborn  due  to  the  Colon  Bacillus 
McClendon,  P.  A.  and  Mitchell.  R.  H.  Sou.  M.  J.. 
34-1001  (Sept.,  1941.) 


The  Author : 

A graduate  of  the  Medical  College  of  the  State 
of  South  Carolina  (1921),  Dr.  Waring  is  now 
Associate  Professor  of  Pediatrics  at  his  Alma 
Mater.  His  practice  is  limited  to  pediatrics  and 
clinical  allergy. 

had  been  induced  by  administration  of  quinine 
and  castor  oil,  and  was  terminated  with  for- 
ceps. The  child  nursed  well  at  first,  and  seemed 
to  be  in  good  condition  except  for  a large 
cephalhematoma.  On  January  14  he  developed 
fever,  and  nursed  poorly.  He  continued  to  have 
fever,  and  on  January  16  it  was  noted  that 
the  fontanelle  was  bulging.  A spinal  tap  was 
done,  and  a small  amount  of  gelatinous  material 
was  obtained  and  was  followed  by  blood  which 
clotted  almost  immediately.  (The  baby  had  had 
one  dose  of  vitamin  K-synkamin.)  Spinal 
fluid  on  the  next  day  was  cloudy  and  xantho- 
chromic. The  count  showed  8,400  cells,  90% 
of  which  were  polymorphonuclear.  Globulin 
was  considerably  increased,  and  a large  num- 
ber of  short  broad  bacilli  were  found  in  the 
smear.  Culture  showed  escherichia  coli  com- 
munis. Sulfadiazine  administration  was  start- 
ed on  January  17. 

The  baby  became  spastic,  and  the  fontanelle 
continued  to  be  bulging  throughout  the  illness. 
On  January  22  the  cephalhematoma  was  as- 
pirated, and  about  30  c.  c.  of  grayish-red 
material  was  obtained,  from  which  escherichia 
coli  was  cultured.  Next  day  the  hematoma  was 
incised  and  drained.  The  child  became  very  ir- 
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ritable,  and  was  thrown  into  general  spasm 
by  external  stimuli.  On  February  5 the  fon- 
tanelle  was  very  large.  The  left  arm  seemed 
flaccid.  On  February  7 a cisternal  puncture 
was  done,  and  about  20  c.  c.  of  cloudy  green- 
ish fluid  was  obtained.  On  February  8 general 
convulsions  became  almost  constant,  and  120 
c.  c.  of  fluid  was  removed  from  the  cistern. 
40  c.  c.  of  blood  plasma  with  30  c.  c.  5%  glu- 
cose in  saline  were  given  intravenously. 

The  fever  for  the  first  eight  days  ranged 
about  101°  F.  (rectal)  then  became  normal, 
and  except  for  one  rise  to  102°  F.  on  February 
6,  continued  at  the  normal  level  until  immedi- 
ately before  death. 

Treatment  with  sulfadiazine  was  continued 
until  February  2.  Spinal  fluid  concentrations 
reached  9.17  milligrams  per  100  c.  c.  on  January 
23,  and  14.2  milligrams  on  January  29.  Be- 
cause the  baby  appeared  to  be  becoming  steadi- 
ly worse,  the  drug  was  changed  to  sodium 
sulfathiazole  on  February  2,  and  a concentra- 
tion of  4.12  milligrams  on  February  5,  1.7 
milligrams  on  February  8,  and  1.2  milligrams 
on  February  9th,  was  obtained.  Sodium  sul- 
fathiazole was  given  intravenously  on  the  9th 
of  February. 

The  spinal  fluid  cell  count  on  January  23 
was  1,659,  96%  lymphocytes.  After  changing 
the  drug  on  February  7 the  count  was  18,280 


with  40%  polymorphonuclears,  and  60%  lym- 
phocytes. On  February  9 the  count  had  drop- 
ped to  1,536  with  78%  polymorphonuclears. 
Cultures  from  the  fluid  were  repeatedly  posi- 
tive for  escherichia  coli ; blood  culture  was 
negative  on  January  21. 

Two  transfusions  were  given  without  obvi- 
ous benefit.  The  child  died  on  February  10. 

In  spite  of  a high  concentration  of  sulfadia- 
zine in  the  spinal  fluid,  there  appeared  to  be 
little  clinical  response  to  treatment,  and  de- 
velopment of  an  apparent  block  led  to  the 
change  of  drug.  At  no  time  was  there  any  very 
distinct  improvement.  During  the  whole  course 
of  treatment  the  child  gained  13  ounces. 
(Weight  on  January  20  was  6 pounds  6 ounces, 
and  on  February  9 was  7 pounds  3 ounces.) 
An  evaporated  milk  formula  was  taken  fairly 
well  throughout  the  illness. 

On  January  20  the  blood  showed  20,350 
white  blood  cells,  hemoglobin  14.5  grams, 
polymorphonuclears  71%,  lymphocytes  21%, 
mononuclears  8%.  On  January  26  it  showed 
25,000  white  blood  cells,  hemoglobin  7.5  grams, 
polymorphonuclears  66%,  lymphocytes  34%. 
Urinalysis  was  negative  on  three  occasions. 

While  the  sulfanamides  are  indicated  in  the 
treatment  of  these  cases,  prospect  of  beneficial 
effect  is  not  by  any  means  consistent. 


NEWS  ITEMS 


Lieutenant  J.  M.  Pratt,  formerly  connected 
with  the  S.  C.  State  Hospital,  is  now  attached 
to  the  neuropsychiatric  section  of  the  Station 
Hospital,  Camp  Rucker,  Alabama. 

The  Charlotte  (North  Carolina)  Evacua- 
tion Hospital  Unit  in  North  Africa  has  re- 
ceived wide  publicity  from  Time  magazine  and 
from  the  writings  of  Ernie  Pyle.  Capt.  Robert 
Stith  of  Florence,  S.  C.  is  attached  to  this  Unit. 

Captain  William  S.  Hall  is  now  in  charge 
of  the  neuropsychiatric  section,  Station  Hos- 
pital, Camp  Murphy,  Florida.  He  was  former- 
ly a member  of  the  staff  of  the  S.  C.  State 
Hospital. 


Dr.  and  Mrs.  T.  B.  Reeves  of  Greenville 
are  the  proud  parents  of  little  T.  B.,  Jr. 

Captain  Horace  Whitworth,  formerly  of 
Greenville,  is  still  in  Alaska,  according  to  re- 
cent reports. 

Captain  Perry  Bates,  formerly  of  Green- 
ville, is  now  stationed  at  Shaw  Field,  Sumter, 

s.  c. 

The  Kelley  Memorial  Hospital  in  Kingstree 
is  faced  with  the  possibility  of  having  to  close 
the  negro  department,  according  to  a state- 
ment of  Dr.  E.  T.  Kelley,  Superintendent. 
Scarcity  of  colored  labor  has  forced  the  hos- 
pital authorities  to  consider  this  step. 
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A Tale  of  Two  Sisters 
(Pseudohermaphroditism) 

A.  E.  Baker,  M.D. 

Charleston,  S.  C. 


The  case  report  that  I have  selected  to 
present  is  a story  of  two  sisters,  illustrating 
pseudohermaphroditism.  This  is  an  anomaly 
where  there  is  an  apparent  blending  of  both 
male  and  female  gental  organs  in  one  indi- 
vidual. True  hermaphroditism  is  the  presence 
of  all  organs  of  both  sexes  in  one  individual. 
True  hermaphroditism  is  a normal  condition 
in  some  invertebrates,  a common  one  in  some 
lower  forms  of  vertebrates  and  very  infrequent 
in  man. 

Hirst  states  that  Masson  has  presented  the 
only  case  of  true  hermaphroditism  on  record 
with  gonads  and  genitalia  of  both  sexes,  in- 
cluding excretory  ducts  and  substantiated  by 
histological  proof.  This  means  that  the  Wolf- 
fian bodies  had  fully  developed  to  form  the 
excretory  ducts  of  the  testes  and  the  Mullerian 
ducts  had  developed  and  fused  to  form  the 
tubes  and  uterus. 

In  normal  development  when  an  embryo 
is  12  mm  in  length  is  possesses  two  sets  of 
genital  ducts,  the  Wolffiian  and  the  Mullerian. 
Sexual  differentiation  at  this  time  is  not 
established.  When  the  embryo  becomes  24  mm 
in  length  either  the  Wolffiian  bodies  continue 
to  develop,  if  it  is  a male,  or  if  the  embryo  is 
to  be  a female  the  Mullerian  ducts  develop, 
with  the  obliteration  of  the  Wolffiian  ducts 
and  visa  versa. 

Factors  interfering  with  the  development 
of  one  or  both  sets  of  ducts  are  responsible 
for  anomalies  such  as  hermaphroditism. 

Gordon  speaking  of  hypersuprarenalism 
states  that  inter-renal  hyperplasia  occuring  in 
fetal  life  produces  pseudohermaphroditism.  In 
this  condition  the  internal  sex  glands  are  hypo- 
platic  and  the  external  sex  organs  are  the 
opposite  to  which  the  child  really  belongs. 

Now  for  my  two  cases:  It  so  happened  that 
I saw  each  of  these  two  sisters  when  she  was 
17  years  of  age.  Sister  Mildred  is  now  28 
years  old  and  Bessie,  18  years  old.  Mildred  in 
1930,  then  17  years  old,  was  brought  in  by  ber 
mother  because  of  amenorrhea,  bilateral  in- 
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guinal  hernias  and  excessive  nervousness.  She 
had  been  married  at  fifteen,  but  separated 
shortly  afterwards. 

P.  E. : A very  attractive  young  lady,  long 
black  hair,  well  developed  breasts,  tendency  to 
masculine  distribution  of  pubic  hair.  Both  legs 
covered  with  coarse  thick  masculine  type  of 
hair.  Diminished  pubic  fat  and  very  small 
labia  majora,  normal  clitoris,  no  cervix,  uterus 
and  ovaries  apparently  absent  by  manual  ex- 
amination. Rather  hard  masses  palpated  at 
site  of  external  inguinal  rings,  suggestive  of 
undescended  testicles.  Further  examination 
was  essentially  negative  except  for  diseased 
tonsils  and  a B.  M.  R.  of  minus  twenty.  I 
advised  repair  of  hernias. 

In  November,  1941  her  sister  Bessie,  who 
was  then  17  years  old  was  brought  to  me  by 
her  mother  with  the  same  complaints  as  those 
of  her  sister  Mildred,  11  years  before;  amenor- 
rhea, inguinal  hernia  containing  a mass,  on 
her  left  side  only,  and  extreme  nervousness. 
She  had  adso  been  married  and  separated. 
Physical  examination  was  the  same  as  in  case 
of  her  sister,  absence  of  uterus  and  cervix 
with  a short  vagina.  Inguinal  hernia  in  this 
case  was  only  on  the  left.  There  was  an  un- 
mistakable mass  felt  in  left  inguinal  canal 
near  the  external  ring. 

In  October,  1934  Mildred  was  admitted  to 
Roper  Hospital  under  Dt.  T.  E.  Bowers.  Gyn. 
Consultant,  Dr.  F.  Cain,  found  on  examination 
a total  absence  of  the  uterus,  but  thought  he 
could  palpate  the  ovaries.  Other  findings  as 
to  masculine  characteristics  were  same  as  pre- 
viously mentioned.  At  operation  by  Dr.  Bowers, 
the  left  inguinal  hernia  was  repaired  and  pelvis 
explored.  No  hernia  sac  was  found  and  neither 
could  a uterus  or  any  ovaries  be  found. 
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In  November,  1941  sister  Bessie  was  ope- 
rated upon  by  me  for  a left  inguinal  hernia,  as 
her  sister  was.  In  the  inguinal  canal  I found 
what  appeared  to  be  a testicle  attached  to  a 
vas  deferens  and  spermatic  cord.  This  gonad 
and  cord  was  excised,  hernia  opening  closed 
and  pelvis  explored  through  a mid-line  in- 
cision. There  was  a complete  absence  of  the 
uterus  and  left  broad  ligament.  There  was  a 
broad  ligament  attached  to  the  urinary  blad- 
der on  the  right  and  there  was  what  appeared 
to  be  a normal  ovary  and  tube  on  the  right. 
Appendix  was  removed. 

Pathological  findings:  Received  a portion  of 
membranous  and  saccular  blood-stained  fibro- 
fatty  tissue,  attached  to  which  is  a solid  ovoid 
body  measuring  about  2.7  x 1.7  cm.  in  diameter. 
On  section  this  consists  of  tan  substance  con- 
sistent in  appearance  with  testicular  tissue. 
There  is  an  encapsulated,  elongated  portion  of 
fatty  tissue  which  is  cystic  at  one  extremity 
and  has  some  blunt  projections  somewhat  re- 
sembling fimbriae  attached.  Also  an  appendix. 


Sections  of  the  ovoid  body  show  the  structure 
of  testicle,  consisting  of  non-functioning  semi- 
niferous tubules,  apparently  inactive,  support- 
ed by  rather  copious  amount  of  interstitial  tis- 
sue. Section  through  the  cystic  structure  show 
it  to  be  serous  in  type.  Section  from  the  other 
extremity  of  the  specimen  shows  fairly  vas- 
cular fibrous  and  smooth  muscle  tissue.  The 
appendix  shows  heavy  fibrosis  with  oblitera- 
tion of  the  lumen  in  one  section. 

Pathological  Diagnosis : Testicle,  Hernia 

sac. 

It  is  regretable  that  no  gonads  were  found 
for  study  in  the  first  case.  They  must  have 
atrophied  as  they  were  present  in  the  inguinal 
canal  in  1930  when  I first  saw  her.  The  second 
case  certainly  had  a testicle  on  the  left  and 
an  ovary  with  a fallopian  tube  on  the  right, 
demonstrating  the  full  development  of  the 
Wolffiian  symptom  on  the  left  and  the  Mul- 
lerian symptoms  on  the  right. 

Both  of  these  sisters  have  re-married  and 
are  apparently  happy. 


Galvanize  Poisoning  in  Industry 

Reyburn  W.  Lominack,  M.D. 

Charleston,  S.  C. 


Before  proper  safety  precautions  were 
taken  among  the  welders  and  burners  at  one 
of  the  larger  shipyards  in  South  Carolina, 
galvanize  poisoning  was  a frequent  occur- 
rence. Eight  to  ten  cases  were  seen  in  the  First 
Aid  Department  every  day.  But  now,  thanks 
to  an  efficient  safety  program,  that  number 
has  been  substantially  reduced. 

Galvanize  poisoning  is  caused  by  the  in- 
halation of  the  vapor  from  galvanized  metal 
or  brass  when  it  is  welded  or  cut  with  an 
acetylene  torch.  The  minute  particles  of  zinc- 
oxide  present  are  responsible  for  the  symp- 
toms. So  far,  there  have  been  no  reports  indi- 
cating that  this  is  anything  more  than  a tran- 
sitory affair  and  no  one  has  shown  that  it  has 
caused  any  permanent  damage  or  cumulative 
effect  in  the  body. 

Several  theories  of  its  mechanism  of  action 
have  been  advanced.  One  school  of  thought 
believes  it  is  based  on  an  allergic  principle, 
while  another  thinks  the  particles  actually  in- 
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vade  the  blood  stream  through  the  lung  capil- 
laries. Personally,  I cannot  see  why  it  could 
not  also  be  absorbed  by  the  stomach  and  in- 
testines from  the  swallowed  saliva,  and  in  cer- 
tain respects  this  sounds  plausible  in  that  the 
attacks  come  on  eight  to  ten  hours  after  ex- 
posure. 

There  are  all  degrees  of  poisoning  varying 
from  a mild  form  of  nausea  to  severe  chills 
and  fever.  For  simplicity,  1 have  been  divid- 
ing my  cases  into  two  categories:  i.  e.  galva- 
nize sickness  and  galvanize  poisoning. 

In  galvanize  sickness  the  symptoms  are  few 
and  may  consist  of  only  a sweet  taste  in  the 
mouth  or  a mild  form  of ; nausea  and  vomit- 
ing. It  comes  on  immediately  after  exposure 
arid  subsides  in  thirty  or  forty  minutes  pro- 
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vided  the  person  comes  out  into  the  fresh 
air.  There  seems  to  be  an  idea  among  the 
workers  that  whole  milk  is  a specific  remedy 
for  this  and  it  is  used  quite  extensively.  How- 
ever, I think  its  value  is  only  psychological 
and  I have  noticed  that  alkalies  give  the  same 
results. 

In  a typical  case  of  galvanize  poisoning  the 
person  usually  works  all  day  and  goes  home 
feeling  fine.  During  the  night  he  awakens  with 
a severe  chill  and  finds  his  temperature  ele- 
vated. From  then  on,  his  symptoms  are  identi- 
cal with  influenza  or  grippe  and  there  is  no 
way  to  distinguish  between  the  two  without 
the  history  of  having  worked  in  galvanize. 
The  attack  is  usually  self-limited  and  the 
symptoms  subside  in  twenty-four  to  forty- 
eight  hours.  In  these  cases  the  physical  find- 
ings are  essentially  negative  while  the  labora- 
tory shows  an  occasional  rise  in  the  white 
blood  count. 

The  following  case  report  is  a typical 
example:  O.  C.  H.,  age  22,  occupation: 

welder;  worked  on  galvanized  foundation  in 
motor  room  all  day ; poor  ventilation ; noticed 
a sweet  taste  in  mouth  but  paid  no  attention 
to  it ; was  nauseated  when  he  went  home 
but  felt  better  after  supper.  About  10:00  P. 


M.  he  had  severe  chills  followed  by  headache 
and  aching  in  bones  and  joints. 

When  I saw  this  patient  his  temperature 
was  102.6  degrees  and  he  was  perspiring  pro- 
fusely. Physical  examination  was  negative.  He 
was  given  codeine  and  aspirin  every  four 
hours  and  the  following  day  he  returned  to 
work  although  he  stated  at  that  time  he  was 
still  weak. 

The  treatment  of  these  cases  is  purely 
symptomatic,  and  codeine  and  aspirin  in  small 
doses  seem  to  be  about  the  best  to  use.  The 
real  value  lies  in  the  prophylactic  treatment 
and  the  majority  of  them  can  be  avoided  by 
using  properly  designed  respirators  and  venti- 
lators together  with  adequate  supervision  from 
the  Safety  Department. 

In  conclusion,  I wish  to  say  that  while  gal- 
vanize poisoning  is  relatively  a benign  condi- 
tion in  itself,  it  can  account  for  many  man 
hours  lost  in  industry.  Also,  its  diagnosis  is 
apt  to  be  missed  unless  one  takes  the  time  to 
carefully  question  the  patient  about  his  work- 
ing conditions.  Physicians  should  be  on  the 
alert  for  this  in  all  localities  around  shipyards 
in  South  Carolina,  since  many  workers  come 
from  distances  as  far  as  seventy-five  miles 
daily  to  work. 


MEDICAL  COLLEGE  NEWS 

By  action  of  the  faculty,  Dr.  Paul  W. 
Sanders,  associate  in  urology,  was  advanced  to 
the  rank  of  assistant  professor ; Dr.  Robert 
M.  Hope,  associate  in  ophthalmology,  rhinology 
and  otolaryngology,  was  advanced  to  assistant 
professor;  Dr.  J.  M.  Settle  was  advanced  to 
the  position  of  associate  in  obstetrics  and  gyne- 
cology; Mr.  J.  A.  Richardson  was  advanced 
to  the  position  of  instructor  in  physiology  and 
pharmacology ; Dr.  Morris  Belkin  was  ad- 
vanced to  the  position  of  associate  in  pharma- 
cology; Dr.  B.  O.  Ravenel  was  advanced  to 
the  position  of  associate  in  pediatrics ; Dr.  D. 
L.  Maguire,  Jr.,  was  appointed  teaching  fellow 
in  surgery,  and  Mr.  J.  B.  Sanford  was  ap- 
pointed technical  assistant  in  bacteriology. 


Lt.  Colonel  Charlie  Wyatt  is  now  located 
in  Iran.  An  interesting  letter  from  his  appears 
in  the  recent  issue  of  The  Bulletin  of  the 
Greenville  County  Medical  Society. 

The  News  and  Courier  takes  a gentle  dig 
at  the  people  and  the  physicians  in  the  upper 
part  of  the  state,  evidenced  by  this  paragraph 
which  appeared  in  a recent  editorial. 

“Are  the  South  Carolinians  opposed  to  the 
medical  planning?  The  outspoken  opposition, 
to  this  time,  is  almost  wholly  confined  to  Char- 
leston. We  read  and  hear  of  no  agitation  on 
the  subject  in  the  13  or  14  upcountry  counties 
in  which  half  the  vote  in  a primary  is  cast.” 
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THE  REFRESHER  COURSE 

Every  member  of  the  Association  is  invited 
and  urged  to  attend  the  Refresher  Course  in 
Charleston  — sponsored  by  the  Alumni  Asso- 
ciation of  the  Medical  College  — on  Novem- 
ber 3rd  and  4th.  The  lectures  will  start  at  9 :30 
A.  M.  on  November  3rd  and  will  reach  a 
grand  finale  with  the  Founder’s  Day  Banquet 
at  8:00  P.  M.,  November  4th.  All  the  lectures 
will  be  given  at  the  Baruch  Memorial  Audi- 
torium except  for  the  Banquet  which  will  be 
held  at  the  Francis  Marion  Hotel. 

Elsewhere  in  this  Journal  appears  the  for- 
mal program  and  a simple  glance  at  the  names 
of  the  men  who  will  speak  is  enough  to  assure 
anyone  who  attends  an  interesting  and  profit- 
able course  of  study. 

Hotel  accomodations  in  Charleston  are  limit- 
ed but  every  effort  will  be  made  to  find  rooms 
for  all  who  come.  Reservations  should  be  made 
through  Dr.  J.  I.  Waring  or  Dr.  William  H. 
Kelley  of  the  Medical  College. 


MENINGOCOCCIC  MENINGITIS 

During  World  War  I there  was  an  increase 
in  the  prevalence  of  meningococcic  meningitis 
and  the  same  condition  seems  to  hold  true  in 
this  country  today.  In  some  states  the  mor- 
bidity rate  has  increased  to  a level  four  to 
eight  times  that  experienced  in  peace  times. 

Thanks  to  the  advent  of  the  sulfonamides, 


the  mortality  rate  now  is  far  lower  than  it 
was  two  decades  ago.  Although  there  are  still 
some  who  advocate  the  joint  use  of  serum  and 
chemotherapy  the  consensus  of  opinion  at  the 
moment  appears  to  be  to  use  chemotherapy 
alone.  The  drugs  of  choice  are  sulfapyridine 
and  sulfadiazene.  A large  initial  dose  is  indi- 
cated, injected  intravenously  in  the  severer 
cases,  followed  by  large  maintenance  doses  for 
several  days.  A lumbar  puncture  is  performed 
at  the  onset  for  diagnostic  purposes  and 
further  punctures  are  done  only  to  relieve 
symptoms  of  cerebral  pressure  or  to  ascertain 
the  course  of  the  disease. 


BRUCELLOSIS 

Brucellosis  • — known  to  many  as  undulant 
fever  - — • was  considered,  not  many  years  ago, 
a medical  rarity.  Today,  we  are  beginning  to 
realize  that  the  condition  is  far  more  pre- 
valent than  we  ever  imagined  and  that  many 
patients  with  undiagnosed  acute  or  chronic  ill- 
ness may  be  victims  of  Brucella  infection. 

In  a timely  and  interestingly  written  article,' 
Harold  J.  Harris  presents  a discussion  of 
Brucellosis  which  should  be  consulted  by  any 
one  interested  in  the  subject.  Here  are  some  of 
the  points  which  he  stresses  that  should  be  of 
interest  and  value  to  any  practicing  physician ; 

“The  use  of  certified  milk  exclusively,  unless  it  is 
pasteurized,  is  no  guarantee  against  milk-borne  in- 
fection. 
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“That  Brucella  grows  more  readi'y  in  cream  than 
in  milk  is  often  overlooked  in  considering  exposure. 
Patients  often  remark  that  they  never  use  milk, 
but  cream  is  universally  used. 

“About  45  per  cent  of  the  herds  (of  cows)  in 
the  United  States  have  showed  some  degree  of 
infection. 

“Cheese  has  always  been  looked  upon  as  innocu- 
ous— but  it  may  not  be. 

“The  elapsed  time  from  a single  known  exposure 
until  development  of  evidence  of  active  i'lness  has 
been  noted  to  be  anywhere  from  a few  days  to 
several  months. 

“Gould  and  Huddleson  estimated  that  about  ten 
per  cent  of  the  population  of  the  United  States  have 
become  infected  and  that  about  one  per  cent  of 
that  number  were  clinically  ill. 

“There  are  four  commonly  used  laboratory  pro- 
cedures : blood  agglutination  test,  intradermal  test, 
phagocytic  index,  and  culture.  The  use  of  these 
tests,  along  with  careful  history  and  physical  exami- 
nation, usually  furnishes  adequate  evidence  on  which 
to  establish  or  rule  out  the  diagnosis  of  brucellosis. 

“The  agglutination  test  is  comparable  to  the  ag- 
glutination test  with  B.  typhosus.  It  is  often  nega- 
tive in  acute  brucellosis  however,  and,  in  a prob- 
able majority  of  cases,  is  negative  in  the  chronic 
illness.  Therein  lies  the  most  frequent  course  of 
error  in  the  diagnosis  of  brucellosis,  next  to  failure 
to  consider  the  diagnosis  at  all.  Most  unfortunately 
it  is  almost  standard  practice  to  accept  one  or  more 
negative  blood  agglutination  tests  as  signifying  the 
absence  of  Brucella  infection. 

“Positive  culture  of  the  milk  of  cows  with  per- 
sistently negative  blood  agglutination  tests  have 
been  reported. 

“The  phagocytic  index  when  properly  performed 
on  freshly  collected  blood,  with  meticulous  care, 
and  when  interpreted  in  the  light  of  the  results  of 
the  intradermal  test  and  of  clinical  findings,  will  be 
found  to  be  invaluable. 

“A  weakly  positive  reaction  to  the  intradermal 
test  has  the  same  diagnostic  significance  as  a violent- 
ly reacting  test.  Both  indicate  that  the  patient  at 
some  time  harbored  or  suffered  from  Brucella  in- 
fection. 

“A  positive  skin  test  alone  should  never  be  the 
sole  evidence  on  which  to  base  a diagnosis  of 
brucellosis.  Nor  may  a negative  skin  tests  be  used 
to  rule  out  brucellosis : positive  blood  culture,  in  the 
presence  of  negative  skin  tests,  have  been  reported 
by  several. 

“Culture  is  the  least  likely  of  the  four  tests  to 
furnish  any  positive  information,  especially  in 
chronic  brucellosis.  It  is  the  one  definitive  diag- 
nostic measure,  when  positive,  just  as  tubercle 
bacilli  in  the  sputum  furnish  the  only  certain  evi- 
dence of  pulmonary  tuberculosis. 

“Culture  should  be  a routine  procedure  in  the 
study  of  all  persons  in  whom  brucellosis  is  sus- 
pected and  in  all  other  illnesses  of  an  obscure  nature. 


“Brucellosis  is  becoming  known  as  a disease  which 
masquerades  under  as  many  guises  as  does  syphilis. 
Its  differential  diagnosis  obviously  involved  consider- 
ation of  the  innumerable  diseases  and  syndromes 
which  it  is  so  pat  to  stimulate. 

“Pulmonary  tuberculosis  is  one  of  the  illness 
most  frequently  confused  with  brucellosis. 

“Brucella  pneumonia  is  not  of  rare  occurrence 

“Brucella  infection  must  be  considered  in  the  dif 
ferential  diagnosis  of  arthritis.  The  infection  has 
been  shown  to  be  a direct  or  indirect  causative  fac- 
tor in  some  of  all  types  of  arthritis. 

“In  the  acute  joint  manifestations  resembling  rheu- 
matic fever  seen  in  patients  with  brucellosis,  the 
problem  of  diagnosis  may  be  simplified  by  finding 
low  or  normal  sedminatation  rates,  positive  tests 
for  brucellosis  and  clinical  response  to  Brucella 
vaccine,  with  serologic  confirmation  of  the  response, 
or  response  to  one  of  the  sulfonamides. 

“Neurosis  is  probably  the  most  frequent  errone- 
ous diagnosis  made  in  chronic,  afebrile  brucellosis 
or  in  patients  with  low-grade  fever  and  comp’aints 
of  fatigue,  weight  loss,  joint  and  muscle  pains,  head- 
ache, mental  confusion,  backache,  and  the  like. 

“For  treatment  of  chronic  brucellosis,  heat-killed 
Brucella  abortus  vaccine  has  given  the  best  re 
suits  in  my  hands  and,  with  various  modifications, 
in  the  hands  of  others  who  have  treated  significant 
numbers  of  patients  and  have  observed  them  for 
adequate  periods  of  time. 

“When  vaccine  therapy  fails  to  bring  about  re- 
covery, after  thorough  trial  and  adaptation  to  the 
patient,  as  it  will  in  perhaps  ten  per  cent  of  cases, 
other  methods  may  be  effective.  Artificial  fever 
therapy  is  believed  by  many  careful  observers  to 
be  the  method  of.  choice  in  cases  refractory  to  vac- 
cine therapy. 

“The  sulfonamides  are  of  value  in  terminating  the 
acute  illness  but  not  uniformly  so,  nor  are  the  pa- 
tients necessarily  cured.  Relapse  follows  in  a vari- 
able percentage. 

“Foshay’s  serum,  of  goat  or  horse  origin,  has 
given  excellent  results  in  bringing  about  prompt 
remission  in  acute  cases  of  less  than  four  months 
duration. 

“The  value  of  intravenous  arsenicals  such  as 
neoarsphenamine  is  open  to  question. 

“In  evaluating  results  of  treatment  it  must  be 
remembered  that  there  is  no  absolute  criterion  of 
cure.  Results  must  be  couched  in  terms  of  “re- 
covery,” or  at  most  “apparent  cure.”  The  illness 
is  prone  to  relapse,  spontaneously  or  after  intercur- 
rent illness  over  an  indefinite  number  of  years  un- 
less carefully  guarded  against.  It  is  by  no  means  a 
self-limiting  illness  as  so  many  of  the  standard 
texts  state ; no  more  than  is  tuberculosis.” 

1 Harris,  Harold  S.  Brucellosis;  Bulletin  of  N. 
Y.  Acad,  of  Med.  19:631  (Sept.)  1943. 
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MEDICAL  OFFICER  ISSUE 

We  plan  to  dedicate  the  coming  December 
issue  of  this  Journal  to  our  colleagues  in  mili- 
tary service.  Effort  will  be  made  to  secure 
letters  from  all  of  those  who  are  now  stationed 
in  this  country  and  such  direct  information 
as  we  may  be  able  to  obtain  from  our  colleagues 
overseas.  Members  of  the  Association  are 
asked  to  send  the  Editor  any  letters  which  they 
have  received  from  colleagues  in  other  lands 


which  can  be  published.  These  should  be  in 
the  hands  of  the  Editor  by  November  10th. 


SULFAMERAZINE 

The  newest  member  of  the  sulfa  group, 
sulfamerazine,  is  now  on  the  market  and  avail- 
able to  the  practicing  physician.  Investigation 
to  date  indicates  that  this  drug  is  as  effective 
as  sulfadiazine  but  is  more  rapidly  absorbed 
and  less  rapidly  excreted.  Now  that  the  drug 
is  available  for  wide  usage  we  will  anticipate 
fuller  reports  on  its  effectiveness. 


DEATHS 


Dr.  Archibald  Johnston  Buist,  71,  medical 
leader  and  Professor  Emeritus  of  Gynecology, 
at  the  Medical  College  of  the  State  of  South 
Carolina,  died  suddenly  at  his  home  in  Charles- 
ton, September  11th. 

A graduate  of  Princeton  University  (1893) 
and  of  the  Medical  College  of  the  State  of 
S.  C.  (1896),  Dr.  Buist  entered  the  practice 
of  medicine  in  Charleston  in  1897.  Soon  after 
he  opened  his  office  he  became  attached  to  the 
teaching  staff  of  his  Alma  Mater  and  eventual- 
ly rose  to  the  position  of  Professor  of  Abdomi- 
nal Surgery  and  Gynecology.  He  held  this  last 
position  for  over  thirty  years  and  was  made 
Professor  Emeritus  upon  his  retirement.  Dr. 
Buist  was  a former  president'  of  the  Medical 
Society  of  the  State  of  South  Carolina  (Char- 
leston), a Fellow  of  the  Southern  Surgical 
Society  and  of  the  American  College  of  Sur- 
geons. He  was  a Commissioner  of  Roper  Hos- 
pital and  President  of  the  Charleston  Museum 
Board  of  Trustees. 

Dr.  Buist  is  survived  by  his  second  wife, 
the  former  Mrs.  Elizabeth  Roller  Gestefeld 
and  one  son,  Dr.  Archibald  J.  Buist,  Jr. 

The  following  editorial  concerning  Dr. 
Buist  appeared  in  the  Charleston  News  and 
Courier : 

Skillful  surgeon,  able  teacher,  trusted  medical  ad- 
viser and  above  all  a man  who  merited  the  descrip- 
tion of  “good  company,”  Dr.  A.  Johnston  Buist 
was  one  of  the  highly  valued  citizens  of  contem- 
porary Charleston.  His  lifetime  contributed  much  of 
service  to  his  native  city,  and  his  enjoyment  of  life 
gave  pleasure  also  to  his  friends. 

Dr.  Buist  was  the  kind  of  substantial  and  con- 


servative surgeon  that  fitted  into  the  picture  of 
“family  physician,”  whose  comfort  and  reassurance 
to  his  patients  was  only  second  in  therapeutic  value 
to  the  actual  soundness  of  his  medical  practice.  Per- 
sonality enters  deeply  into  such  a relationship,  and 
Dr.  Buist  was  endowed  with  the  kind  of  cheerful 
humanity  that  sometimes  does  more  good  than  tonic. 
His  knowledge  of  surgery  was  wide,  and  coupled 
with  his  ability  as  a speaker  and  raconteur,  he  made 
an  exceptionally  effective  teacher  at  the  Medical 
College  of  the  State  of  South  Carolina. 

Like  others  of  his  profession,  he  performed  a 
great  amount  of  charitable  work,  devoting  time  and 
effort  at  Roper  hospital.  Like  his  father  before  him. 
he  was  for  years  treasurer  of  the  Society  for  the 
Care  and  Relief  of  the  Families  of  Deceased  and 
Indigent  Members  of  the  Medical  Profession,  an 
organization  with  a name  as  long  as  its  traditions 
which  meets  once  a year  “around  the  festive  board” 
to  transact  its  business.  As  president  of  the  Charles- 
ton museum,  he  likewise  had  a place  in  the  intel- 
lectual life  of  the  community. 

He  was  a sportsman  in  the  true  sense,  and  among 
the  select  group  of  friends  with  whom  he  went  on 
fishing  and  poker  expeditions  he  was  known  as 
“the  commodore.”  A man  of  independence,  he  had 
the  respect  and  affection  of  the  community,  and  his 
presence  will  be  sorely  missed  in  the  years  to  come. 


We  cooperate  with  the  physicians  at 
all  times 


HUNLEY’S  DRUG 
STORE 

286  King  St.  Charleston,  S.  C. 

Telephone  5541 
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THE  MEDICAL  COLLEGE  OF  THE  STATE  OF  SOUTH  CAROLINA,  CHARLESTON,  S.  C. 
ALUMNI  ASSOCIATION  REFRESHER  COURSE 
Wednesday,  November  3rd,  1943 
BARUCH  MEMORIAL  AUDITORIUM 

9:30  A.  M.  The  Uses  and  Abuses  of  the  Sulfonamides — Dr.  H.  L.  Flippin,  Philadelphia,  Pa. 

10:15  A.  M.  Differential  Diagnosis  of  the  Anginal  Syndrome — Dr.  C.  C.  Wolfert,  Philadelphia,  Pa. 

11 :00  A.  M.  The  Essentials  of  Pneumoconiosis — Dr.  L.  U.  Gardner,  Saranac,  N.  Y. 

11:45  A.  M.  Traumatic  Shock — Dr.  Alfred  Blalock,  Baltimore,  Md. 

12:30  to  1:15  P.  M.  Clinical  Presentations — By  visiting  speakers  and  faculty. 


1 :30  P.  M.  Buffet  Luncheon  in  Medical  College  Library. 


3:00  to  4:00  P.  M.  Medical  Round  Table — The  Sulfonamides — Dr.  Flippin. 

Treatment  of  Heart  Diseases — Dr.  Wolfert 
Pulmonary  Diseases — Dr.  Gardner — Baruch  Auditorium. 

4:00  to  5:00  P.  M.  Surgical  Round  Table — Dr.  Blalock — Baruch  Auditorium. 

5:00  to  6:00  P.  M.  Pathological  Conference — Dr.  K.  M.  Lynch — Pathology  Laboratory. 


Thursday,  November  4th,  1943 

9:30  A.  M.  Deficiency  Diseases— Dr.  V.  P.  Sydenstricker,  Augusta,  Ga. 

10:15  A.  M.  Physiological  Considerations  in  the  Treatment  of  Nephritis — Dr.  G.  W.  Thorn,  Boston,  Mass. 
11:00  A.  M.  Calcific  Aortic  Stenosis — Dr.  J.  T.  King,  Washington,  D.  C. 

11:45  A.  M.  Diagnosis  and  Treatment  of  the  Hemorrhagic  Disease — Dr.  R.  R.  Kracke,  Atlanta,  Ga. 

12:30  to  1:15  P.  M.  Clinical  Presentations — By  visiting  speakers  and  faculty. 


3:00  to  4:00  P.  M.  Round  Table — Thyroid  Disturbances  or  other  medical  subjects — Drs.  Thorn  and  King — 

Baruch  Auditorium. 


4 :00  to  5 :00  P.  M.  Nutritional  Diseases,  Hemorrhagic  Diseases — Drs.  Sydenstricker  and  Kracke — Baruch 
Auditorium. 

5:00  to  6:00  P.  M.  Pathological  Conference — Dr.  K.  M.  Lynch — Pathology  Laboratory. 

8:00  P.  M.  Founder’s  Day  Banquet — Speaker — Dr.  Henry  Meleney,  New  York. 

Subject— Tropical  Medicine,  Present  and  Future — Francis  Marion  Hotel. 
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Pathological  Conference,  Medical  College  of  the  State 

of  South  Carolina 

KENNETH  M LYNCH  M.  D..  Professor  of  Pathology 


ABSTRACT  NO.  496 

Student  E.  H.  Meyers  (Presenting): 

Present  Illness:  Five  year  old  white  boy  was 
well  until  June  18,  when  he  complained  of  pain  in 
his  right  hip.  It  wa:  noticed  that  he  had  fever  and 
he  slept  restlessly  that  night.  The  next  morning  he 
felt  no  better  and  the  fever  was  higher.  Still  com- 
plained of  pain  in  right  hip  and  mother  noted  a 
red  spot  in  the  area  where  he  complained  of  pain. 
Also  large  “kernels”  in  right  groin.  No  history  of 
fall  or  other  trauma.  On  morning  of  admission  to 
hospital,  June  23,  there  were  more  red  spots  on  his 
back.  Patient  had  not  eaten  since  onset,  taking  only 
fluids.  Some  nausea,  but  no  vomiting.  No  history 
of  contact  with  any  contagious  diseases. 

Past  History:  Immunized  against  diphtheria  at 
nine  months.  No  other  immunizations.  He  had 
measles,  whooping  cough  and  tonsillitis. 

Physical  Examination:  Acutely  and  seriously  ill, 
dehydrated  child  with  rapid  respirations.  Tempera- 
ture 103.7.  Reddened  and  dry  buccal  mucosa:  de 
scribed  as  fiery  red  by  one  examiner.  Innumerable, 
small,  red  papular  lesions  over  skin ; tender  and 
swollen  areas  over  right  hand,  right  elbow,  ribs 
on  right  and  right  knee.  Another  examiner  described 
bruises  over  right  thigh  and  stated  that  there  was 
edema  of  hands  and  feet.  No  notable  lymphadeno- 
pathy.  Chest  clear  according  to  one  examiner.  An- 
other thought  there  was  a small  area  in  right  mid- 
dle (?)  lobe  posteriorly  where  there  was  relative 
dulness  to  percussion  and  suggestive  tubular  breath 
sounds.  No  friction  rub.  No  cardiac  murmurs,  rubs, 
or  enlargement.  Abdomen  slightly  distended.  No 
masses.  Right  thigh  held  slightly  flexed,  but  not 
rotated.  Motion  not  limited,  but  apparently  slightly 
painful. 

Laboratory:  Urinalysis  showed  2 plus  albumin, 
3-10  WBC  and  occasional  finely  granular  casts. 

6-23,  WBC  9,100  with  64%  Polys,  30%  Lymphs, 
4%  Monos,  and  2%  Eos. 

6-24,  WBC  5,925. 

T & T for  Plasmodia — negative. 

Usual  agglutinations — negative. 

Course:  Temperature  remained  around  103  or 
above.  Parenteral  fluids,  oxygen,  blood  transfusions, 
sulfadiazine  and  sulfathiazole  all  to  no  avail,  and 
patient  died  on  second  hospital  day. 

Dr.  Beach  (Conducting)  : Miss  Dukes,  suppose 
you  start  the  discussion. 

Student  Dukes : I think  the  history  and  entire 
clinical  course  is  consistent  with  septicemia.  In 
searching  for  a source  of  the  septicemia  I consider- 
ed the  hip.  He  complained  of  pain  on  motion.  There 


is  also  some  evidence  of  bruising  over  the  hip  which 
probably  indicates  that  it  had  been  traumatized.  The 
possibilities  in  this  direction  are  acute  suppurative 
arthritis  and  osteomyelitis.  The  red  spots  that  were 
noted  are  more  consistent  with  arthritis  than  osteo- 
myelitis and  I believe  the  pain  would  have  been 
more  severe  in  the  latter.  The  purpuric  spots  are 
consistent  with  septicemia,  but  the  low  leucocyte 
count  is  not  consistent  with  septicemia,  no  matter 
what  the  source.  The  child  may  have  received  one 
of  the  sulfa  drugs  before  coming  to  the  hospital 
which  could  have  depressed  the  white  blood  count. 

The  only  other  possibility  that  I can  think  of  is 
acute  rheumatic  fever  and  this  disease  is  not  so 
fulminating  and  is  not  accompanied  by  purpuric 
skin  eruptions.  Of  course  acute  bacterial  endo- 
carditis can  produce  a picture  similar  to  this,  but 
I cannot  make  such  a diagnosis  in  the  absence  of 
any  cardiac  murmurs. 

Dr.  Beach:  Mr.  Phillips,  what  do  you  think  about 
the  case? 

Student  Phillips:  I agree  with  Miss  Dukes,  but 
have  a slight  preference  for  osteomyelitis.  The  up- 
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per  end  of  the  femur  is  not  one  of  the  sites  com 
monly  involved,  but  that  does  not  rule  it  out.  I 
would  expect  a stricter  limitation  of  motion  and 
more  muscle  spasm  in  suppurative  arthritis.  As  the 
capsule  of  the  joint  became  distended  with  exudate 
I would  expect  some  noticeable  swelling  in  the  hip 
region,  but  this  does  not  appear  to  have  been  present. 

The  low  leucocyte  count  could  have  been  due  to 
previous  medication  with  one  of  the  sulfa  drugs  or 
simply  due  to  overwhelming  bacterial  infection. 

One  of  the  other  rather  remote  possibilities  is  a 
generalized  miliary  tuberculosis  with  a tuberculous 
lesion  in  the  hip.  The  fiery  red  dry  buccal  mucosa 
might  possibly  suggest  scarlet  fever,  but  it  would 
be  unusual  for  the  rash  not  to  make  its  appearance 
before  the  fifth  day. 

Dr.  Beach : Do  you  think  Rocky  Mountain  Spot- 
ted Fever  or  typhus  fever  warrant  any  considera- 
tion from  the  information  that  we  have  been  given? 

Student  Phillips:  Rocky  Mountain  Spotted  Fever 
has  not  been  recorded  in  this  section.  Furthermore, 
the  rash  is  not  of  proper  distribution,  as  it  usually 
begins  on  the  extremities,  rather  than  the  trunk. 
As  regards  typhus,  the  agglutination  tests  were 
negative,  although  the  disease  had  not  lasted  long 
enough  for  this  to  be  of  much  value.  The  most 
important  point  against  it  is  that  patients  rarely  die 
from  endemic  typhus  in  this  region. 

Dr.  Beach : I think  this  child  had  a septicemia, 
most  likely  staphylococcus.  The  enlarged  lymph 
nodes  in  the  right  groin  are  a possible  indication  of 
the  site  of  the  primary  infection  which  was  prob- 
ably some  sort  of  skin  infection  in  the  right  leg. 

Dr.  Lynch : This  child  had  a fulminating  septi- 
cemia due  to  hemolytic  staphylococcus  aureus.  Blood 
taken  for  culture  on  June  23rd  was  positive  for 
this  organism  but  was  reported  after  the  patient’s 
death.  There  were  numerous  abscesses  throughout 
both  lungs  and  the  myocardium.  Exploration  and 
examination  of  the  right  hip  failed  to  reveal  any 
evidence  of  osteomyelitis  or  arthritis.  Incision 
through  the  tissues  on  the  lateral  aspect  of  the  right 
hip  revealed  a well  established  subcutaneous  ab- 
scess. This  undoubtedly  is  the  site  of  the  original 
infection.  The  physician  who  treated  this  child  in 
the  early  stages  of  her  disease  was  casting  about  for 
a source  of  the  child’s  infection  and  for  a means  to 
combat  it,  long  before  the  picture  was  complete. 

I do  not  believe  that  Rocky  Mountain  Spotted 
Fever  has  occurred  in  this  area.  Of  course,  there 
must  always  be  a first  time  and  I am  sure  that  it 
will  occur.  There  are  ticks  in  this  region  and  we  will 
eventually  get  it. 


TyTEDICAL  MEETINGS  ARE  ESSEN- 
TIAL,  as  essential  in  wartime  as  in 
peace,  even  more  so.  Physicians,  military  and 
civilian,  need  medical  meetings,  for  it  has 
been  well  said  that  "it  is  important  that 
medicine  not  be  frozen  for  the  duration,” 
and  that  "we  must  preserve  and  disseminate 
advances  in  medicine  as  never  before.”  An 
essential  meeting  is  the  Southern  Medical 
Association,  Cincinnati,  Ohio,  Tuesday, 
Wednesday,  Thursday,  November  16-17-18. 
The  Cincinnati  meeting  has  been  streamlined 
to  meet  wartime  conditions,  essential  medi- 
cine brought  down  to  date — a great  wartime 
meeting.  The  Southern  Medical  Associa- 
tion is  meeting  in  Cincinnati  upon  the  in- 
vitation of  the  Campbell -Kenton  County 
Medical  Society  of  Kentucky.  Newport  and 
Covington  are  the  principal  cities  of  this 
two-county  society  and  are  across  the  river 
from  Cincinnati.  It  is  a Kentucky  meeting. 

REGARDLESS  of  what  any  physician  may 
be  interested  in,  of  how  general  or  how 
limited  his  interest,  and  whether  in  military 
or  civilian  practice,  there  will  be  at  Cincin- 
nati a program  to  challenge  that  interest  and 
make  it  worth-while  for  him  to  attend. 

ALL  MEMBERS  of  State  and  County  medical  so- 
cieties  in  the  South  are  cordially  invited  to 
attend.  And  all  members  of  state  and  county  medi- 
cal societies  in  the  South  should  be  and  can  be 
members  of  the  Southern  Medical  Association.  The 
annual  dues  of  ?4.00  include  the  Southern  Medical 
Journal,  a journal  valuable  to  physicians  of  the 
South,  one  that  each  should  have  on  his  reading 
tabl£. 

SOUTHERN  MEDICAL  ASSOCIATION 

Empire  Building 
BIRMINGHAM  i,  ALABAMA 
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LAUB.  G.  R.  (Camden)  Tonsillar  polyp. 
Arch.  Otolaryngol.  36:729-734,  Xov..  1942. 

Report  of  a rare  case  of  a benign  tumor  of 
the  tonsil  in  an  elderly  negress. 

THACKSTOX.  L.  P.  (Orangeburg)  Com- 
plete uterine  and  vesical  prolapse  with  in- 
carceration due  to  multiple  vesical  calculi.  J. 
Urol.  49708-709.  May,  1943. 

Account  of  the  removal  of  52  calculi  through 
a suprapubic  incision. 

SEIBELS,  R.  E.  (Columbia)  Obstetric 
problems  in  the  rural  South.  South.  Med.  J. 
36:41-45,  Jan..  1943. 

A discussion  based  on  wide  experience  in 
South  Carolina,  pointing  to  the  problems  and 
stressing  the  means  of  solving  them  — more 
intelligent  care,  better  midwives,  pregnancy 
spacing,  better  diet  are  needed.  Increase  in 
rural  hospital  beds  is  not  an  essential  factor. 

BUXCH,  G.  H.  (Columbia)  and  QUAT- 
TLEBAUM.  J.  Postoperative  tetanus.  Am.  J. 
Surg.  61:280,  Aug.,  1943. 

Interesting  discussion  of  tetanus  attributed 
to  unsterile  goods  or  instruments  at  operation, 
with  report  of  8 cases.  The  need  for  com- 
petent bacteriologic  assistance  for  the  surgeon 
is  stressed. 

LASSEK,  A.  M.  (Charleston)  Retrograde 
degeneration ; effect  of  hemisections  on  the 
homolateral  axons  of  the  spinal  cord.  Arch. 
Xeu.  & Psy.  49 :878-880,  June,  1943. 

The  author  finds  no  evidence  of  this  pheno- 
menon in  certain  tracts  of  animals  within  10 
months  after  hemisection. 

W HITE,  J.  \Y.  (Greenville)  Torsion  of  the 
Achilles  tendon : its  surgical  significance.  Arch. 
Surg.  46 :784,  May,  1943. 

Dr.  W hite  continues  to  simplify  orthopedic 
technics.  Embryologic  considerations  helped  in 
this  instance. 

LITTLEJOHX.  T.  R.  (Sumter)  Hook 
worm  disease.  Ya.  Med.  Month.  70:455.  Sept.. 
1943. 

Dr.  Littlejohn  finds  that  patients  with 
chronic  pain  in  the  upper  part  of  the  abdomen 


are  not  likely  to  have  hookworm  infestation. 
He  recommends  thymol  for  treatment. 

PRATT-THOMAS,  H.  R.  (Charleston) 
Diffuse  gummatous  myocarditis.  Arch.  Path. 
36:80.  July,  1943. 

An  unusual  case  of  a syphilitic  infant  with 
a diffuse  gummatous  process  without  gross 
gummas. 

WHITE,  J.  W.  (Greenville)  Smith-Peter- 
sen  nail  fixation  in  hip  disease.  South.  Med.  J. 
36:333,  May,  1943. 

A preliminary  report  on  a simplified  technic 
of  operation. 


ESTES  SURGICAL 
SUPPLY  COMPANY 

Phone  WAlnut  1700-1701 
56  Auburn  Avenue 
ATLANTA,  GA. 


4-  •>  w -1°  •z-l*  * w 


I REEVES  DRUG  CO. 

*5* 

* Just  What  The  Doctor  Orders 

? 139  S.  Dargan  St. 

£ Phone  123  Florence,  S.  C. 

* 

& 

RHEM'S  DRUG  STORE 

AYE  FOLLOAY  THE 
DOCTOR’S  ORDERS 

505  W.  Palmetto 

Phone  278  Florence,  S.  C. 


October,  i943 


The  Journal  of  the  South  Carolina  Medical  Association 


261 


MEMORANDUM  ON  THIRTY  YEARS  OF 
CANCER  HISTORY  IN  SOUTH  CAROLINA 

Then 

1913: — There  was  no  organized  attention  to 
cancer  of  any  sort.  Diagnostic  and  treatment 
services  were  primitive,  and  consisted  of  in- 
dividual interest  on  the  part  of  a very  few 
surgeons.  In  general  consideration  cancer  was 
a hopeless  condition  to  be  “hushed  up.” 

Now 

1943: — Information  about  cancer  is  publi- 
cized. The  general  attitude  is  hopeful,  al- 
though statistically  cancer  has  increased. 

The  State  has  a Cancer  Control  Law,  a 
State  Cancer  Commission,  a Division  of  Can- 
cer Control  of  the  State  Board  of  Health,  an 
appropriation  and  a working  program  for  the 
diagnosis  and  treatment  of  cancer  cases  who 
are  unable  to  pay  for  competent  service. 

In  this  program  are  strategically  located  and 
organized  hospital  cancer  clinics. 

It  is  now  possible  for  anyone  in  the  State 
to  obtain  up  to  date  medical  service  of  this 
order. 

A State  cancer  hospital  is  in  the  offing. 

An  educational  program  is  conducted  by  co- 
operation between  the  Women’s  Field  Army 
and  the  State  Board  of  Health.  The  former 
also  has  a State  appropriation,  and  is  central- 
ly well  organized. 

In  the  interim,  the  nucleus  of  this  progress 
rested  in  small  groups  of  physicians.  They 
soon  joined  up  with  the  A.  S.  C.  C.,  and  the 
current  accomplishments  are  the  product  of 
this  association. 


Small  but  momentous  occasions  led  to  pro- 
gressively increased  momentum.  It  could  not 
now  be  stopped. 

Out  of  hopelessness  has  come  hope,  and 
trust,  confidence  in  greater  accomplishments 
during  the  next  span. 

Kenneth  M.  Lynch.  M.D., 
Member,  Board  of  Directors, 
American  Society  for  the 
Control  of  Cancer. 


BOOK  REVIEW 


REHABILITATION  OF  THE  WAR  INJURED: 
A SYMPOSIUM. 

Edited  by  W.  R.  Doherty  and  D.  D.  Dunes.  1943. 

Philosophical  Library,  Inc.,  New  York. 

This  book  is  an  excellent  collection  of  recent 
papers  reprinted  from  various  medical  journals.  A 
considerable  number  are  from  the  British  literature 
and  therefore  not  otherwise  readily  available  to  the 
average  American  physician. 

Head  injuries,  plastic  reconstruction  and  ortho- 
pedics are  well  covered.  There  are  numerous  papers 
on  occupational  and  physical  therapy.  The  two  ex- 
cellent papers  of  J.  C.  White  on  immersion  foot 
are  included. 

No  doubt  because  of  war  time  printing  restric- 
tions, the  reproduction  of  many  of  the  photographs 
is  substandard.  There  are  a number  of  minor  typo- 
graphical errors.  There  is  a table  of  contents  but 
no  index. 

The  book  is  recommended  to  all  who  are  in- 
terested in  rehabilitation  after  injury.  The  longer 
experience  of  our  British  colleagues  makes  the  ma- 
terial of  utmost  value  to  the  profession  in  America. 


F.  E.  K. 


* 

f 

* 

* 

* 

* 

* 


WAYERLEY  SANITARIUM,  INC. 

(Founded  in  1914  by  Dr.  and  Mrs.  J.  W.  Babcock) 

HOSPITAL  FOR  CARE  AND  TREATMENT  OF 
NERVOUS  AND  MENTAL  DISEASES 

2641  Forest  Drive  Columbia,  S.  C. 

DR.  CHAPMAN  J.  MILLING,  Medical  Director 


262 


The  Journal  of  the  South  Carolina  Medical  Association 


October,  1943 


? 

by 

A ER  A SAKOS 

Julian  Price  says  we’re  to  have  a new  directory. 
I know  we  must  need  one  badly  if  Julian  admits  it. 
Of  course  a lot  of  us  are  in  the  same  old  places  but 
things  happen  fast  now  days  and  we  must  be  in 
the  directory  or  we  will  be  lost.  We  are  reminded 
of  the  lost  motorist  who  asked  the  farmer  the  way 
back  to  the  city.  The  farmer  replied  that  he  didn’t 
know  and  this  provoked  the  motorist  who  said,  “Well 
you  certainly  are  ignorant.”  The  farmer  replied, 
again  saying,  “That  may  be  so,  but  I’m  not  lost.” 
Captain  Norman  Eaddy,  who  summers  (and 
winters)  as  guest  of  Uncle  Sam  at  Presque  Isle, 
Maine,  relates  the  following  story  of  the  Lost  young 
man.  It  seems  that  in  the  early  days  of  mankind  it 
was  customary  for  the  youth  to  visit  their  fair  ladies 
on  mule  back.  One  youth  who  had  found  disfavor 
with  his  fair  one’s  father,  always  hitched  his  mule 
just  outside  the  window  in  case  of  a surprise  attack. 
One  night  he  was  surprised  and  in  jumping  hurried- 
ly, missed  the  mule  and  fell  into  a newly  dug  well. 
Badly  injured  he  lay  there  while  the  father  was 
heard  to  remark,  “Serves  him  right ; he  doesn’t  know 
his  ass  from  a hole  in  the  ground.” 

There  is  also  some  worry  in  the  animal  world. 
We  are  told  of  the  story  of  the  three  bears  by  Dr. 
Adam  Hayne.  It  seems  that  the  three  bears  were 
walking  in  the  desert  and  becoming  tired  they  sat 
down.  Poppa  and  Momma  bear  sat  on  a cactus  and 
both  jumped  up  and  yelled  with  pain.  Baby  bear 
simply  sat  there  on  the  cactus  and  poppa  bear  was 
heard  to  remark,  “Gosh,  I hope  we’re  not  raising 
one  of  those  dead  end  kids.” 

Worry  can  only  lead  to  hesitancy  and  indecision 
as  witness : 

I sometimes  think  I’d  rather  crow 
And  be  a rooster  than  to  roost 
And  be  a crow.  But  I dunno. 


A rooster,  he  can  roost  also, 

Which  don’t  seem  fair  when  crows  can’t  crow. 
Which  may  help  some.  Still  I dunno. 

Crows  should  be  glad  of  one  thing  though; 

Nobody  thinks  of  eating  crow, 

While  roosters,  they  are  good  enough 
For  anyone  unless  they’re  tough. 

There  are  lots  of  tough  old  roosters,  tho, 

And  anyway  a crow  can’t  crow, 

So  mebby  roosters  stand  more  show. 

It  looks  that  way.  BUT  1 DUNNO. 

However,  we  can  find  our  “lost”  selves  and  reach 
a very  definite  stand  in  life  if  we  will  believe  as  did 
the  author  of  this  next  bit  of  verse. 

I’d  like  to  be  a could-be 
If  I could  not  be  an  are, 

For  a could-be  is  a may-be 
With  a chance  of  touching  par. 

I’d  rather  be  a has-been 
Than  a might-have-been  by  far. 

For  a might-have-been  has  never  been. 

But  an  has-been  was  an  are. 


NEWS  ITEMS 

Dr.  Francis  B.  Johnson,  professor  of  Clinical 
Pathology,  is  being  sent  by  the  American  Associa- 
tion of  Medical  Colleges  on  a six  weeks  field  trip 
to  Central  America  in  the  study  of  tropical  diseases. 
He  is  leaving  the  country  on  September  28th. 

Dr.  Daniel  W.  Ellis,  of  the  department  of  Clinical 
Pathology',  has  returned  from  a two  months  course 
at  the  Army  Medical  School  in  Washington,  D.  C. 
where  he  was  sent  by  the  U.  S.  Government  to 
study'  tropical  diseases. 
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Medical  Statistics  of  South  Carolina 

III.  The  Evolution  of  the  Distribution  of  State  Physicians 

A.  M.  Lassek,  M.D.,  Ph.D. 

Charleston,  S.  C. 


If  the  matter  of  distribution  of  physicians 
is  looked  at  from  the  long  range  viewpoint, 
then  it  may  be  of  value  to  know  what  is  the 
story  of  the  past.  If  we  arbitrarily  take  the 
latest  period  of  peace-time  normalcy  in  this 
state  as  1942,  then  the  question  arises  whether 
hie  distribution  of  physicians  at  that  time  was 
in  the  process  of  improving  or  getting  worse. 
Accurate  data  can  be  obtained  from  the  years 
oetween  1906  and  1942.  In  this  period,  diversi- 
fied changes  have  occurred  within  the  con- 
fines of  South  Carolina.  There  has  been  an 
increase  of  half-a-million  inhabitants  with 
commensurate  augmentation  in  the  popula- 
tions of  many  communities.  The  number  of 
counties  has  been  increased  from  41  to  46. 
Since  the  medical  college  of  the  state  is  con- 
sidered to  be  important  in  the  matter  of  dis- 
tribution, it  can  likewise  be  mentioned  that  it 
has  undergone  expansion  in  buildings  and  in 
the  enrollment  of  medical  students.  It  is  a 
well-known  fact  in  medical  educational  circles 
that  there  have  been  profound  changes  in  the 
educational  standards  of  the  nation  during  this 
interval.  About  half  of  the  medical  schools 
which  were  flourishing  in  the  year  of  1906 
have  become  extinct.  It  is  probable  that  in 
the  past  40  years  the  general  economic  situa- 
tion of  South  Carolina  has  not  been  basically 
altered  although  the  groups  of  men  in  the 
state  most  responsible  for  the  public  welfare, 
the  legislative  bodies,  have  changed  frequently 
in  their  personnel.  This  third  statistical  study 


The  Author : 

Dr.  Lassek  is  Professor  of  Anatomy  at  the 
Medical  College  of  the  State  of  S.  C. 

The  first  two  articles  in  this  series  appeared 
in  the  July  (1943)  and  September  (1943)  issues 
of  this  Journal. 


is  an  attempt  to  determine  what  has  been  the 
evolution  of  the  distribution  of  physicians  in 
South  Carolina.  It  is  hoped  that  such  an  in- 
vestigation will  answer  the  following  ques- 
tions on  distribution : ( 1 ) The  year-by-year 
role  of  the  state  and  out-of-state  medical 
schools,  (2)  Whether  an  unfavorable  distri- 
bution occurred  chronically  or  has  developed 
acutely,  (3)  The  development  of  urbanization 
of  doctors,  (4)  The  question  of  migration  of 
state  graduates,  (5)  The  effect  of  World  War 
I and  the  national  depression  and  (6)  The  ef- 
fect of  national  medical  standards. 

MATERIAL  AND  METHODS 

The  source  of  the  information  for  the 
present  study  are  the  17  volumes  of  the 
American  Medical  Directory  published  since 
1906  and  the  annual  educational  number  of 
the  Journal  of  the  American  Medical  Associa- 
tion published  during  the  same  period. 

RESULTS 

South  Carolina  has  not  had  a favorable 
ratio  of  physicians  to  the  population  since  1906. 
In  that  year,  there  were  1,023  registered 
physicians  to  1,397,067  inhabitants  giving  a 
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ratio  of  1 : 1 ,366.  In  1942,  there  were  1,427 
doctors  to  1,899,804  people  giving  a value  of 
1 : 1,331.  These  are  almost  identical  figures.  We 
have  never  had  in  this  interval  of  time  a bet- 
ter ratio  than  1:1,113.  This  was  in  1914.  The 
most  unfavorable  proportion  was  in  1929 
when  the  value  was  1 : 1,466.  It  is  noteworthy 
that  World  War  I did  not  alter  the  ratio  to 
any  great  extent.  Also,  the  proportion  was  al- 
most at  a constant  value  during  the  depression 
years.  It  would  appear,  therefore,  that  South 
Carolina  has  been  subject  to  a chronic  condi- 
tion of  poor  distribution  as  far  back  as  the 
history  of  this  question  can  be  traced. 

There  has  been  a loss  in  the  number  of 
communities  having  physicians  since  1906 
when  there  were  342.  This  gradually  increased 
to  a peak  of  370  in  1914  after  which  there 
was  a gradual  and  constant  decrease  until  in 
1942  there  were  225.  This  represents  a de- 
crease of  40%  in  the  number  of  communities 
possessing  physicians.  This  loss  has  been  al- 
most entirely  in  the  group  having  populations 
of  less  than  1,000  people.  In  1906,  there  were 
291  places  in  the  state  with  populations  of 
less  than  1,000  which  had  doctors  whereas  in 
1942  there  were  only  110.  Another  way  to 
look  at  the  matter  is  from  the  standpoint  of 
location  of  physicians.  In  1906,  526  or  51.4% 
of  the  1,023  physicians  practicing  in  the  state 
were  located  in  towns  of  less  than  1,000;  in 
1925,  this  was  reduced  to  28.3%  whereas  in 
1942  there  were  only  11.8%.  It  should  be 
mentioned  that  there  were  changes  in  the  popu- 
lation in  this  era.  Some  communities  classified 
as  rural  in  1906  became  urban  by  passing  the 
2,500  mark  but  this  is  not  the  major  factor  in 
the  urbanization  of  physicians.  Urbanization 
of  doctors  can  be  further  verified  by  examin- 
ing the  distribution  as  it  was  in  our  two  largest 
cities.  In  1906,  Charleston  had  a population 
of  55,807  inhabitants  with  65  registered  physi- 
cians which  gives  a ratio  of  1 :859  whereas  in 
1942  she  had  71,275  people  with  151  doctors 
which  gives  a ratio  of  1 :472.  Columbia  in 
1906  had  a population  of  21,108  with  47 
physicians  giving  a proportion  of  1 :449 ; in 
1942,  the  population  had  tripled  to  62,396 
whereas  the  number  of  physicians  had  quin- 
tupled to  223  giving  a ratio  of  1 :280.  These 
statistics  demonstrate  clearly  the  fact  that 


there  has  been  a gradual  and  yet  persistent 
tendency  for  doctors  to  locate  in  the  urban 
centers  irregardless  of  population  changes. 

What  has  been  the  role  of  the  medical  col- 
lege of  the  state  and  other  medical  institutions 
in  the  distribution  problem?  Between  1906  and 
1942,  our  medical  school  graduated  1,183  stu- 
dents in  medicine,  an  average  of  33  per  year. 
In  1906,  412  or  40.3%  of  the  1,023  total 
doctors  practicing  in  the  state  were  graduates 
of  the  state  medical  college.  In  1925,  566  or 
43.0%  of  the  total  1,317  were  from  our  school. 
By  1942,  the  number  had  increased  to  738 
which  comprised  51.7%  of  the  total  number 
(see  fig.  1).  There  has  been  a gradual  increase, 
therefore,  both  in  the  absolute  and  relative 
numbers  of  South  Carolina  graduates  practic- 
ing within  the  state  boundaries.  The  earliest 
graduates  of  this  group  settled  for  the  most 
part  in  the  smaller  communities.  In  1906,  263 
or  63.8%  of  the  412  were  situated  in  rural 
centers  of  less  than  2,500  whereas  149  or 
36.2%  were  in  urban  communities.  In  1925, 
260  of  the  state  graduates  or  45.9%  of  the  566 
were  in  rural  places  whereas  in  1942,  180  out 
of  738  or  24.4%  were  in  the  same  sized  locali- 
ties. The  same  calculations  for  out-of-state 
graduates  show  the  following  values:  In  1906, 
389  of  598  or  65%  were  in  rural  centers;  in 
1925,  338  of  751  or  45%  were  in  the  same 
localities  and  in  1942  the  figures  were  166 
of  689  or  24%.  These  are  almost  identical 
percentages  for  the  state  and  out-of-state 
graduates  showing  that  the  same  factors  were 
operating  in  both  instances. 

There  has  been  an  annual  migration  of  many 
of  our  graduates  to  other  states.  In  certain 
decades,  this  has  reached  as  much  as  42%. 
The  least  migration  occurred  during  the  period 
between  1911  and  1920  when  there  was  about 
24.2%  loss.  Over  an  interval  of  36  years, 
slightly  over  one-third  of  all  our  graduates, 
or  about  400  physicians,  have  failed  to  remain 
within  the  state. 

Our  medical  school  has  not  educated  all 
South  Carolinians  who  have  been  interested  in 
medicine.  The  annual  attendance  of  our  state 
school  for  the  past  40  years  has  averaged  125 
students  in  all  of  the  four  classes.  The  aver- 
age yearly  national  enrollment  of  students  born 
in  South  Carolina  is  245  which  means  that 
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every  year  there  are  about  as  many  students 
of  South  Carolina  stock  in  attendance  else- 
where. Over  a period  of  36  years,  doctors  have 
consistently  settled  in  South  Carolina  who 
graduated  from  medical  schools  situated  main- 
ly in  Georgia,  Maryland,  Tennessee,  Kentucky, 
North  Carolina,  Pennsylvania  and  New  York. 
Out-of-state  graduates  formed  the  major  por- 
tion of  our  physicians  until  1940  when  state 
graduates  surpassed  them  in  absolute  and  rela- 
tive numbers. 

Many  medical  colleges  that  have  become  ex- 
tinct flourished  in  1906.  In  that  year,  for 
example,  there  were  159  medical  schools  open 
in  the  United  States;  today,  there  are  76.  Our 
neighboring  state  of  Tennessee  had  11  medical 
schools  whereas  she  currently  has  3.  In  1906, 
there  were  253  graduates  or  24.7%  of  the 
total  doctors  in  the  state  who  were  from  schools 
that  since  have  become  extinct.  This  number 
gradually  increased  up  to  343  in  1916;  since 
that  year  there  has  been  a gradual  decrease  in 
number  due  to  deaths  until  in  1942  there  were 
145  of  these  or  10.2%  of  the  total  doctors  in 
the  state.  The  great  majority  of  the  graduates 
from  these  institutions  came  from  Georgia, 
Kentucky,  New  York,  North  Carolina  and 
Tennessee. 

COMMENTS 

Year  after  year,  South  Carolina  has  had  an 
unfavorable  ratio  of  physicians  to  the  popula- 
tion. The  situation  was  no  worse  or  better  in 
1942  than  it  was  in  1906.  There  have  been 
some  slight  fluctuations  but  the  ratio  has  been 
consistently  greater  than  1 : 1,1 00.  Such  up- 
heavals as  World  War  I and  the  recent  na- 
tional depression  has  had  little  effect  upon  the 
proportion.  The  most  physicians  that  have 
ever  been  registered  in  South  Carolina  is  1,452 
and  that  was  in  1921.  There  are  no  signs  in 
this  study  to  indicate  that  the  situation  is  im- 
proving. 

There  can  be  no  question  but  what  there 
has  been  a continual  and  gradual  shift  of 
physicians  from  the  smaller  to  the  larger 
communities  which  cannot  be  accounted  for 
on  the  basis  of  population  changes  alone. 
Cities  which  were  urban  in  1906  had  twice 
as  many  doctors  per  unit  of  population  in 
1942.  Also,  many  communities  under  1,000 


population  which  had  physicians  in  1906  did 
not  have  them  in  1942.  If  the  first  two  studies 
in  this  series  are  correct,  then  hospital  facilities 
and  economic  considerations  are  important  fac- 
tors in  the  shifting  process.  Subsidization  has 
been  advanced  as  one  method  of  alleviating  the 
situation  and  socialized  medicine  as  another. 
Neither  approach  might  prove  effective  unless 
adequate  clinical  facilities  are  provided  and 
the  financial  situation  in  the  low-income  areas 
improved.  The  problem  of  distribution  runs 
deep  under  the  present  system  of  government. 
The  business  men,  the  farmers,  the  laborers, 
the  teachers,  the  legislators  and  the  doctors 
all  have  a hand  in  it.  Poverty  is  one  of  the 
main  causes  of  ill-health.  All  approaches  that 
do  not  consider  it  are  artificial.  It  may  be  that 
the  best  medicine  for  poverty-stricken  sections 
in  South  Carolina  would  be  tbe  following : 
satisfactory  income,  education  in  and  provision 
for  the  proper  kinds  of  foods,  good  clothing 
and  adequate  housing  to  its  inhabitants.  It  is 
noteworthy  that  the  Federal  regime  has  taken 
these  necessities  into  account  in  its  plans  for 
the  future.  Living  in  a highly  belligerent 
world  where  wars  have  become  total,  the 
health  and  welfare  of  the  people  of  South 
Carolina  are  important  to  the  nation.  There 
are  plenty  of  signs  that  if  we  in  South  Carolina 
cannot  work  out  problems  that  have  national 
implications,  then  the  national  government 
will  attempt  to  do  so.  If  that  occurs,  state 
rights  will  he  weakened  and  individual  in- 
tegrity threatened.  One  of  the  commonest  ac- 
cusations against  private  medicine  is  that,  on 
the  whole,  it  is  unacquainted  with  the  social 
aspects  of  medicine.  We  may  or  may  not  ac- 
cept the  challenge. 

Although  our  state  school  accepts  only  South 
Carolina  residents,  there  has  been  a migration 
of  over  one-third  of  our  medical  graduates 
to  other  parts  of  the  United  States.  But  this 
is  probably  true  not  only  of  the  graduates  of 
the  medical  college  but  also  those  of  other 
South  Carolina  schools : the  Citadel,  the  Uni- 
versity of  South  Carolina,  Clemson  and  Win- 
throp.  Loss  of  millions  of  some  of  our  best 
technically  trained  inhabitants  of  the  south- 
east has  been  known  to  occur  for  many  years. 
Other  regions  are  benefiting  by  obtaining  these 
young  people  at  the  beginning  of  their  produc- 
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tive  careers  and  at  the  expense  of  the  South 
Carolina  tax-payer.  The  number  of  medical 
graduates  who  have  migrated  varies  from 
about  25%  in  certain  decades  to  42%  in  others. 
Most  of  these  have  gone  to  neighboring  states. 
These  values,  I believe,  are  about  as  accurate 
as  are  the  data  in  the  American  Medical 
Directory. 

Medical  schools  of  other  states  have  con- 
tributed likewise  in  educating  South  Caro- 
linians. For  many  years,  the  following  schools 
have  in  the  main  accepted  students  born  in 
the  state  as  follows : Emory,  University  of 
Georgia,  Tulane,  Johns  Hopkins,  University 
of  Maryland,  Duke,  Jefferson  Medical  Col- 
lege, Vanderbilt,  University  of  Pennsylvania, 
University  of  Virginia,  the  Medical  College 
of  Virginia,  Howard,  Meharry  and  others. 
The  number  of  these  students  is  equivalent  to 
the  annual  total  matriculation  at  our  state 
medical  school.  How  they  compare  in  quali- 
fications with  our  state  students  is  speculative. 
How  many  of  the  graduates  eventually  settle 
in  South  Carolina  is  likewise  a question  that 
I have  not  been  able  to  determine.  Most  of 
the  out-of-state  graduates  who  have  located  in 
South  Carolina  came  from  schools  located  in 
Georgia,  Maryland,  Tennessee,  Pennsylvania, 
Virginia,  North  Carolina,  the  District  of 
Columbia  and  Kentucky. 

In  the  past  25  or  30  years,  one-half  of  our 
national  medical  schools  have  become  extinct. 
The  number  of  graduates  from  these  closed 
schools  who  have  located  in  the  state  has 
varied  from  about  25%  of  the  total  physicians 
in  1906  to  10%  in  1942.  These  doctors  have 
undoubtedly  performed  excellent  service  to 
the  state.  Replacements  in  the  future  cannot 
come  from  these  schools.  It  is  of  interest  that 
we  have  been  able  to  maintain  a class  A or 
accepted  rating  at  our  state  medical  school. 
It  is  possible  that  medicine  would  sink  to  a 
low  ebb  in  the  state  without  a high  ranking 
medical  institution. 

On  the  basis  of  the  history  of  distribution 
in  South  Carolina  during  the  past  36  years, 
it  is  probable  that  the  ratio  of  physicians  will 
remain  rather  constant  and  unfavorable  un- 
less the  economic  situation  and  hospital  facili- 
ties are  improved  in  the  rural  areas.  Other 
methods  will  be  artificial  and  will  not  get  at 
the  main  cause  of  poor  distribution. 


CONCLUSIONS 

1.  South  Carolina  has  had  a relatively  un- 
favorable ratio  of  physicians  to  the  population 
since  the  year  of  1906  and  probably  prior  to 
that. 

2.  The  absolute  and  relative  number  of  our 
state  medical  school  graduates  locating  in 
South  Carolina  has  gradually  increased  and 
was  greatest  in  1942. 

3.  There  lias  been  a gradual  but  distinct 
urbanization  of  doctors  in  South  Carolina  dur- 
ing the  past  36  years  which  cannot  he  explained 
by  changes  in  the  population  alone. 

4.  Medical  schools  located  in  Georgia,  Mary- 
land, Tennessee,  Pennsylvania,  Virginia,  New 
York,  District  of  Columbia,  Louisiana,  Ken- 
tucky, Massachusetts,  and  Illinois  have  con- 
sistently furnished  a large  proportion  of  our 
state  physicians. 

5.  The  migration  factor  of  physicians  from 
the  state  has  varied  from  25  to  42%  in  the 
last  four  decades.  The  average  has  been  about 
37%. 

6.  Medical  schools  which  have  become  ex- 
tinct have  supplied  from  25%  (1906)  of  our 
total  doctors  to  10%  (1942). 

7.  The  effects  of  World  War  I and  the  re- 
cent depression  did  not  materially  alter  the 
distribution  of  doctors  in  South  Carolina. 


EXPLANATION  OF  FIGURE 


Fig.  1.  A graph  showing  the  total  number,  the 
number  of  out-of-state  graduates,  the  number  of 
state  graduates  and  the  graduates  from  extinct 
medical  schools  who  located  in  South  Carolina  be- 
tween the  years  1906  and  1942. 
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Certain  Related  Factors  to  Be  Considered  in 

the  Use  of  Digitalis 

James  T.  Quattlebaum,  M.D. 

Columbia,  S.  C. 


On  first  thought  it  would  seem  that  an 
apology  is  due  this  society  for  presenting  such 
a time-worn  subject.  However,  though  digi- 
talis substances  have,  as  a matter  of  record, 
been  used  since  1500'  years  before  the  birth 
of  Christ,  there  are  many  factors  about  their 
action  and  usage  which  are  not  understood  to- 
day. Especially  is  this  true  of  the  relationship 
of  digitalis  effect  to  the  action  of  other  drugs. 
Therefore  I wish  to  present  some  of  these 
problems  for  your  consideration  and  discus- 
sion. 

The  usual  description  of  digitalis,  its  dos- 
age and  functions  will  not  be  discussed. 

The  Romans  used  digitalis  as  a heart  tonic, 
diuretic  and  rat  poison.  We  have  learned  that 
it  has  a diuretic  action  only  through  its  im- 
provement of  the  circulation  and  we  probably 
have  better  rat  poisons  now,  but  we  have 
found  no  better  heart  tonic — nor  do  we  yet 
understand  its  action  on  the  myocardium.  We 
have  learned  that  its  action  on  the  normal 
heart  is  somewhat  different  from  that  on  the 
failing  heart.  Nevertheless  digitalis  is  still  fre- 
quently used  on  a normal  heart  in  times  of 
emergency.  The  feeling  at  present  is  that  it  is 
not  beneficial  in  these  conditions  such  as  shock, 
reflex  cardiac  standstill,  asphyxia,  etc.,  and  is 
most  probably  harmful.  Nevertheless  in  an 
article  on  cardiac  resuscitation2  published  in 
the  “Journal  of  the  American  Medical  Asso- 
ciation” in  1942  it  was  stated  that  the  anes- 
thetist gave  one  cat  unit  to  the  patient  by 
hypodermic  injection  when  cardiac  fibrillation 
developed  during  the  operation.  It  has  been 
shown  pretty  clearly  that  though  the  force  of 
the  myocardial  contraction  is  increased  in 
normal  or  diseased  hearts  the  cardiac  output 
is  actually  diminished  in  a normal  heart.  And 
where  digitalis  slows  the  heart  rate  in  conges- 
tive failure  with  fibrillation  there  is  very  little 
slowing  in  a normal  heart  except  in  toxic 
amounts.  While  the  blood  pressure  may  be 
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elevated  in  heart  failure  this  is  not  true  in  the 
normal.  For  the  reasons  just  named,  then,  it  is 
not  considered  a suitable  drug  for  surgical 
emergencies.  Furthermore,  its  action  is  scarce- 
lv  prompt  enough  even  if  it  were  satisfactory. 

Digitalis  has  such  a dramatic  and  pleasing 
result  when  used  in  congestive  heart  failure, 
it  is  not  surprising  that  it  is  still  often  one  of 
the  drugs  for  emergency  use  in  many  operating 
rooms.  Certainly  it  would  be  delightful  if  we 
had  a drug  for  emergency  work  with  normal 
hearts  with  an  action  similar  to  digitalis  in 
failing,  fibrillating  hearts.  Such  an  imaginary 
drug  when  given  to  a patient  during  an  ope- 
ration would  quickly  and  safely  slow  the  pulse 
rate,  strengthen  cardiac  contractions,  improve 
the  circulation  and  build  up  the  falling  blood 
pressure.  Unfortunately  we  do  not  have  such 
a drug. 

Digitalis,  in  full  doses,  has  the  definite 
tendency  to  irritability  of  the  myocardium.  In- 
travenous injections  have  resulted  in  danger- 
ous rhythms  especially  when  associated  with 
other  drugs  or  anesthetics  and  these  rhythms 
can  occur  from  large  doses  by  mouth.  Epi- 
nephrin3-  4 5‘  6 7 also  has  this  tendency  and 
deaths  have  been  reported  from  the  use  of 
epinephrin  during  cyclopropane  anesthesia. 
Leaman,  in  his  new  book  “Management  of 
the  Cardiac  Patient”  states  “Except  in  the 
presence  of  specific  cardiac  indication  digi- 
talis is  contraindicated  with  ether  or  chloro- 
form. These  anesthetics  increase  vagal  tone. 
When  augmented  vagal  activity  resulting  from 
digitalis  is  imposed  upon  the  exaggerated  vagal 
activity  of  the  anesthetic,  a slight  stimulation 
of  the  vagi  may  produce  a prolonged  diastolic 
pause.  If  this  is  preceded  by  a deep  inspiration, 
a fatal  exposure  of  the  myocardium  to  the  in- 
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fluence  of  the  anesthetic  may  result.”  Cyclo- 
propane9 has  more  tendency  to  cardiac  arry- 
thmia  than  perhaps  any  of  the  other  anes- 
thetics. From  these  statements  and  the  litera- 
ture'0 then  it  would  seem  that  ether  is  the 
safest  general  anesthetic  with  digitalis  — if 
they  must  be  used  together.  Also  it  seems  that 
full  digitalization,  so  far  as  possible,  should 
be  avoided  at  the  time  of  the  operation. 

What,  then,  does  one  use  in  the  operating 
room  during  circulatory  emergencies  ? A re- 
view of  the  literature  reveals  the  following 
drugs  to  be  the  principal  ones  in  use : 

1.  Neosynephrin"-  '2-  ,3'  '4-  2S 

2.  Ephedrine 

3.  Nikethamide'5 

4.  Epinephrine2-  16  (as  a last  resort) 

5.  Procaine  hydrochloride2-  '6-  3-  4 
Procaine  hydrochloride  is  given  intramuscular- 
ly at  the  site  of  the  operation  or  intracardially 
if  the  emergency  is  extreme.  Its  purpose  is 
to  oppose  the  development  of  fibrillation  of 
the  ventricles.  Other  drugs  are  used  experi- 
mentally for  this  purpose  also,  but  are  not 
apparently  in  clinical  use  at  this  time.  With 
some  of  the  above  named  drugs  plus  artifi- 
cial respiration,  oxygen,  and  cardiac  massage, 
a case  at  the  Lahey  Clinic'6  was  revived  after 
a period  of  twenty  minutes  of  cardiac  arrest. 

Neosynephrin  does  not  predispose  to 
dangerous  rhythms.  It  slows  the  pulse  rate 
and  elevates  the  blood  pressure  without  nerv- 
ous excitement.  It  seems  to  be  the  drug  of 
choice  at  present  in  circulatory  emergencies 
though  the  circulation25  time  is  not  improved 
with  its  use.  Also  it  acts  more  quickly  than 
epinephrin  and  its  effect  is  more  prolonged. 

The  use  of  digitalis  with  other  drugs  is 
indeed  a situation  requiring  constant  thought. 
There  is  still  much  to  be  learned  in  this  re- 
gard. For  example,  the  use  of  quinidine  with 
digitalis  is  still  a disputed  point.  Usually  they 
work  well  together  in  moderate  doses,  but  in 
the  presence  of  atrio-ventricular  or  intraven- 
tricular blocking  or  in  large  doses  they  may  be 
quite  dangerous.  Gold  et  al17  say  that  doses  of 
quinidine  that  are  harmless  to  a normal  dog 
may  produce  death  as  the  result  of  ventricular 
standstill  in  the  dog  in  which  digitalis  has  pro- 
duced ventricular  tachycardia. 

Nembutal  in  large  doses  will,'8  in  dogs, 


have  an  opposing  effect  on  digitalis  action.  “It 
appears  to  facilitate  or  bring  about  the  occur- 
rence of  an  ectopic  tachycardia  of  ventricular 
origin  in  a heart  which  shows  a moderate  digi- 
talis effect.” 

In  a digitalized  person  it  is  considered  ab- 
solutely contraindicated  to  give  injections  of 
calcium.  A number  of  deaths  have  been  re- 
ported from  this  occurrence.  Recent  work 
tends'9  to  discount  this  hazard  however. 
Further  study  is  apparently  needed  here  but 
for  the  present  it  seems  inadvisable  to  give 
these  drugs  together. 

Ephedrine  and  digitalis20  may  be  much  more 
toxic  when  associated  in  the  same  patient  and 
should  be  handled  with  care.  This  might  lie  of 
special  interest  in  spinal  anesthesia  where 
ephedrine  is  often  used. 

Atropine  is  not  contraindicated  with  digi- 
talis but  the  use  of  atropine  makes  necessary 
a much  larger  amount  of  digitalis  as  it  cer- 
tainly has  a counteracting  effect.  It  also  blocks 
out  the  vagal  action  of  digitalis. 

Digitalis  intoxication  has  been  reported 
from  the  use  of  salyrgan  in  a fully  digitalized 
patient  who  was  still  severely  edematous.  It 
was  believed  that  the  digitalis  contained  in 
the  fluid  is  put  into  action  again  when  the 
fluid  is  removed  by  salyrgan. 

It  is  the  writer’s  belief  that  digitalization 
should  not  be  continued  ordinarily  unless  it  is 
necessary  to  maintain  compensation  and  this 
under  very  limited  exertion  and  under  obser- 
vation. If  one  is  dealing  with  an  ideal  patient, 
who  will  cooperate  absolutely,  maintenance 
may  be  satisfactory  for  many  years;  but  even 
then  it  is  often  more  satisfactory  and  accurate 
to  redigitalize  than  to  maintain  full  digitaliza- 
tion for  a long  time.  In  other  cases,  who  are 
not  likely  to  cooperate,  I believe  we  should 
hold  something  in  reserve  after  full  digitali- 
zation has  been  accomplished.  It  is  still  im- 
possible to  predict  an  exact  maintenance  dos- 
age. Digitalis  intoxication  is  not  always  a 
trivial  thing. 

Almost  any  type  of  arrythmia  may  follow 
even  moderate  intoxication,  especially  in  cer- 
tain myocardial  diseases  such  as  coronary 
thrombosis,  and  in  the  aged.  As  a matter  of 
fact,  in  conditions  such  as  acute  coronary 
thrombosis,  where  digitalis  is  imperative  at 
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times  on  account  of  very  marked  myocardial 
failure,  this  writer  often  discontinues  the  drug 
at  the  earliest  possible  moment  consistent  with 
safety.  Pathological  changes  in  the  brain21  and 
in  the  heart22  have  been  observed  experi- 
mentally after  intoxication  in  animals.  Some 
evidence  has  been  produced  to  show  that  digi- 
talis shortens23-  24  the  coagulation  time.  This 
may  have  some  importance  in  the  formation 
of  emboli  in  long  digitalized  patients. 

SUMMARY 

1.  Digitalis  is  a superb  drug  in  myocardial 
failure. 

2.  It  does  not  have  the  same  action  in  nor- 
mal hearts. 

3.  Therefore  it  is  not  advisable  in  surgical 
emergencies. 

4.  It  is  more  or  less  contraindicated  with 
certain  drugs  and  anesthetics. 

5.  Continued  digitalization  is  believed  ad- 
visable only  when  necessary  to  maintain  com- 
pensation with  very  limited  exertion. 

6.  Digitalis  intoxication  may  not  be  a tri- 
vial incident. 


Fig.  1 

Some  abnormal  rhythms  which  may  result  from 
digitalis  intoxication,  a.  Auricular  fibrillation,  b. 
Paroxysmal  auricular  tachycardia,  c.  Auricular 
flutter.  This  patient  was  seen  in  consultation  (1937) 
after  heavy  and  prolonged  digitalization.  Clinically 
he  seemed  to  have  a rapid  auricular  fibrillation  with 
failure  and  psychosis.  The  first  impulse  was  that 
he  had  not  had  sufficient  digitalis,  but  after  this 
electrocardiogram  digitalis  and  morphine  were  dis- 
continued. He  gradually  returned  to  a clear  mental 
state  and  was  up  and  around.  Quinidine  easily  pro- 
duced normal  rhythm  again,  d.  Ventricular  tachy- 
cardia. 


Electrocardiographic  changes:  a.  From  a patient 
taking  digitalis  for  low  blood  pressure,  b.  One 
month  after  discontinuance — T waves  are  upright 
again.  The  patient  is  subjectively  improved,  c.  High 
grade  heart  block  in  a patient  taking  “some  pills” 
for  epigastric  discomfort.  At  the  time  of  this  trac- 
ing having  severe  anorexia,  d.  Three  weeks  after 
discontinuance  of  digitalis.  The  heart  block  has  dis- 
appeared and  the  electrocardiogram  is  returning  to 
normal.  Anorexia  still  marked. 
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14.  A Study  of  the  Use  of  Neosynephrin  Hydro- 
chloride in  Spinal  Anesthesia,  (P.  H.  Lorhan  and 
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J.  A.  M.  A.,  Jan.  10,  1942.  pages  133-135. 
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1940. 
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Rosenblum,  G.  Biskind,  and  H.  E.  Kruger).  Amer. 
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DEMEROL 

First  detailed  report  on  the  use  of  the  new  syn- 
thetic Demerol,  a pain  reliever  that  resembles  mor 
phine,  was  presented  here  yesterday  (Sept.  29)  be- 
fore the  Connecticut  Clinical  Congress  of  the  Con- 
necticut State  Medical  Society  by  Robert  C.  Batter- 
man.  M.D..  of  the  New  York  University  College  of 
Medicine,  who  supervised  clinical  use  of  the  drug 
at  Bellevue  Hospital,  New  York.  During  the  past 
two  and  a half  years  more  than  4,000  patients  at 
Bellevue  have  received  Demerol  for  a wide  variety 
of  conditions,  Dr.  Batterman  said. 

Relief  of  pain  after  operations,  for  minor  surgi- 
cal proceedures,  fractures,  abscesses,  carbuncles, 
burns,  pleuritic  and  arthritic  pains,  chronic  nerve 
pains  such  as  neuritis,  and  labor  pains  in  obstetrics 
were  among  the  uses  of  Demerol  cited  by  Dr. 
Batterman.  For  many  conditions,  he  said  that  the 
recently  developed  synthetic,  soon  to  become  widely 
available  for  administration  by  physicians,  was 
“superior  to  morphine.” 

"Demerol  has  a wide  range  of  usefulness  and 
possesses  many  advantages  over  morphine,”  Dr. 
Batterman  concluded.  “Although  its  analgetic,  pro- 
perties are  slightly  less  and  the  duration  of  action 
s horter  than  morphine,  these  are  more  than  counter- 
ba'anced  by  the  lower  incidence  of  toxicity.  Although 
habituation  is  possible,  Demerol  possesses  a lesser 
liability  than  any  opiate  for  the  development  of 
physical  dependence.” 


November,  1943 


The  Journal  of  the  South  Carolina  Medical  Association 


271 


THE  JOURNAL 

OF  THE 

South  Carolina  Medical  Association 


Julian  P.  Price 


EDITOR 


J.  I.  Waring  _ 
D.  F.  Adcock 
C.  J.  Scurry  _ 
R.  M.  Pollitzer 


Mrs.  C.  G.  Watson 


EDITORIAL  BOARD 


G.  D. 


Charleston  W.  J.  Henry _ 

Columbia  W.  R.  Mead  

- Greenwood  J.  J.  Chandler 

- Greenville  O.  Z.  Culler 

Johnson  Spartanburg 

BUSINESS  MGR. 

105  W.  Cheves  St 


Florence,  S.  C. 


Chester 

Florence 

Sumter 

_ Orangeburg 


Florence,  S.  C. 


Please  send  in  promptly  notice  of  change  of  address,  giving  both  old  and  new;  always  state  whether  the  change  is 
temporary  or  permanent.  Original  manuscripts,  subject  to  approval  by  the  Editor  and  the  Editorial  Board,  are 
desired  for  publication  in  the  Journal.  They  should  be  typewritten,  double  spaced,  on  8t4  x 11  paper.  References  should 
be  complete,  and  only  such  as  relate  directly  to  statements  quoted  in  the  paper.  Illustrations  will  be  used  as  funds  permit,  or 
as  authors  are  willing  to  bear  the  necessary  increase  in  cost.  Short  original  articles  are  preferred  to  long  reviews. 


Office  of  Publication:  (In  care  of  the  Editor)  Florence,  S.  C. 

Subscription  Price  $3.00  per  Year 


NOVEMBER,  1943 


THE  DOCTOR’S  FORUM 

Elsewhere  in  this  issue  will  be  found  a new 
department,  The  Doctor's  Forum.  We  hope 
that  sufficient  material  will  he  sent  to  the 
Editor  each  month  to  make  this  a permanent 
department  of  our  publication.  It  will  be  avail- 
able to  any  member  of  the  Association  to  ex- 
press his  thoughts  and  opinions. 

In  this  issue  will  be  found  twelve  replies 
received  in  answer  to  a letter  recently  sent  out 
by  the  Secretary  to  all  members.  As  each  let- 
ter was  received,  an  acknowledgment  was  made 
and  permission  was  requested  to  print  the 
letter  with  the  name  of  the  writer.  Such  per- 
mission was  granted  in  writing  before  the 
letter  was  put  in  print. 

Some  have  contended  that  the  publication 
of  letters  such  as  these  with  the  names  of  the 
writers  is  treading  on  dangerous  ice — that  it 
might  cause  friction  and  misunderstanding 
among  our  members,  resentment  against  the 
Secretary-Editor.  This,  we  do  not  believe.  The 
Journal  is  the  official  publication  of  our  As- 
sociation and  as  such  it  should  not  only  be  a 
means  of  transmitting  information  of  scien- 
tific and  general  interest  but  it  should  be  a 
medium  through  which  individual  members 
may  and  should  communicate  their  ideas  and 
thoughts  on  matters  directly  affecting  medi- 
cine and  medical  practice.  Two  or  three  physi- 
cians may  not  agree  on  the  diagnosis  in  a 
given  case,  but  that  is  no  argument  for  the 
discarding  of  consultations.  Just  so  two  phy- 


sicians, be  they  neighbors  or  be  they  separated 
by  many  counties,  may  not  agree  on  what  is 
best  for  the  public  or  for  the  medical  profes- 
sion at  the  present  time — but  this  is  no  argu- 
ment for  refusing  to  let  another  know  how 
one  thinks. 

This  is  still  a democratic  country  and  we 
still  enjoy  the  privilege  of  freedom  of  speech. 
Upon  this  basis,  this  Journal  will  continue  to 
publish  such  material  as  comes  to  the  Editor’s 
desk,  provided  the  consent  of  the  writer  is 
secured,  and  in  so  doing  we  feel  that  we  are 
fulfilling  one  of  the  missions  for  which  the 
Journal  was  founded. 


SOUTH  CAROLINA  PLAN 

The  South  Carolina  Plan  for  Improving 
Medical  Services  in  communities  where  there 
are  no  physicians  (recently  adopted  by  Council) 
has  now  been  put  into  effect.  The  General 
Steering  Committee  (composed  of  the  Presi- 
dent and  Secretary  of  the  Association,  the 
Chairman  of  Council,  and  the  Chairman  of 
Procurement  and  Assignment)  met  with  the 
Chairman  of  the  Executive  Committee  of  the 
State  Board  of  Health  recently  and  laid  the 
groundwork. 

The  plan  will  work  as  follows ; 

Each  Councilor  will  make  a survey  of  his 
district  and  will  report  any  area  in  which  there 
is  need  of  a physician  and  where  there  is  no 
physician  at  present.  The  Steering  Committee 
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will  then  direct  the  State  Board  of  Health 
to  attempt  to  secure  a suitable  physician,  of- 
fering him  as  a subsidy  $300.00  for  moving 
and  establishing  his  office  and  $300.00  a month 
for  three  months.  In  securing  physicians  the 
State  Board  of  Health  will  work  with  the 
Chairman  of  Procurement  and  Assignment. 

It  is  hoped  that  through  this  plan  those 
communities  which  now  need  a physician  will 
soon  be  able  to  secure  medical  services. 

To  function  properly,  this  plan  must  have 
the  support  of  the  entire  Association.  Each 
member  of  the  Association  is  asked  to  survey 
his  own  immediate  vicinity  and  if  lie  knows 
of  some  small  or  rural  community  where  there 
is  an  immediate  need  for  a physician,  he  should 
so  inform  his  Councilor.  At  present,  no  ef- 
fort will  be  made  to  send  a physician  to  a 
community  where  there  is  already  one  or  more 
physicians  in  practice.  Under  unusual  circum- 
stances, however,  and  at  the  request  of  a 
Councilor,  such  a move  might  be  made. 

The  officers  and  council  of  the  Association 
are  watching  the  development  of  this  plan 
with  keen  interest.  If  it  works  as  they  hope, 
it  might  well  be  one  step  toward  warding  off 
the  wide  socialization  of  medicine  now  being 
advocated  by  some. 


NURSES  NEEDED 

The  time  has  come  when  nurses,  in  common 
with  physicians,  must  be  given  priorities.  Only 
through  Procurement  and  Assignment  Service 
has  it  been  possible  for  physicians  to  he 
placed  or  retained  in  those  positions  where 
the  need  is  greatest — and  the  same  has  be- 
come true  for  nurses. 

Physicians  will  be  glad  to  know  that  a Pro- 
curement and  Assignment  Service  for  Nurses 
has  been  established  recently  in  South  Caro- 
lina and  that  even  now  the  program  is  being 
whipped  into  shape.  A central  office  with  a 
state  chairman,  district  representatives  on  a 
central  committee,  and  individual  county  com- 
mittees have  been  established — and  the  actual 
work  will  soon  be  underway.  As  soon  as  the 
complete  setup  has  been  announced  we  will 
print  it  in  this  Journal. 

It  will  be  the  function  of  this  Procurement 
and  Assignment  Service  for  Nurses  to  con- 


sider each  individual  nurse  and  to  determine 
where  she  could  be  of  greatest  service.  The 
Army  and  Navy  need  nurses,  governmental 
and  private  hospitals  need  nurses,  the  public 
health  services  need  nurses,  community 
agencies  need  nurses,  private  patients  need 
nurses,  and  doctors  need  nurses  in  their  of- 
fices. It  will  be  no  mean  task  to  supply  these 
needs  with  those  who  are  now  available. 

Knowing  of  the  difficulties  and  headaches 
which  have  beset  the  Procurement  and  Assign- 
ment Service  for  Physicians,  we  realize  the 
task  which  this  new  service  for  nurses  faces. 
But  knowing  nurses,  knowing  what  they  are 
and  for  what  they  stand,  we  are  confident 
that  they  will  do  the  job  and  do  it  well. 


“ ’Tis  education  forms  the  common  mind; 
Just  as  the  twig  is  bent,  the  tree’s  inclin’d.” 

If  there  are  any  of  our  number  who  believe 
that  the  present  argument  over  socialized  medi- 
cine is  a tempest  in  a teapot  and  that  things 
will  continue  as  they  are  in  the  field  of  medi- 
cal practice,  they  would  do  well  to  read  the 
Oct.  1 1 issue  of  The  Junior  Review.  This  is 
a publication,  emanating  from  Washington, 
which  is  widely  used  in  schools  the  country 
over  for  study  and  for  discussion. 

The  particular  article  to  which  we  refer, 
and  it  was  brought  to  our  attention  by  a boy 
in  Junior  High  School,  is  entitled,  War  Speeds 
Changes  in  Medicine  (Idea  of  Group  Medi- 
cal Care  Spreads  under  Pressure  of  Wartime 
Needs).  It  is  the  lead  article  in  the  issue  and 
is  given  the  better  part  of  two  pages  of  the 
eight  page  miniature  magazine. 

If  we,  as  parents,  want  to  know  what  our 
children  and  other  children  are  studying  we 
would  do  well  to  read  this  article.  It  would  ill 
afford  us  to  have  them  better  informed  than 
we. 

Here  are  some  of  the  pertinent  paragraphs ; 

“The  system  of  providing  medical  care  established 
in  Henry  Kaiser’s  shipyards  is  the  most  dramatic 
example  of  how  war  is  bringing  changes  to  medi- 
cine. They  are  changes  which  are  certain  to  have 
important  meaning  for  America  in  future  years. 
They  strike  at  one  of  the  great  problems  which 
has  long  faced  the  average  family — the  high  cost 
of  medical  care. 

“Here  is  the  situation.  The  United  States  has 
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produced  as  good  doctors  as  the  world  has  ever 
seen.  In  their  laboratories,  on  their  operating  tables, 
in  offices,  clinics  and  hospitals,  these  men  have 
learned  to  work  miracles  in  preserving  and  restor- 
ing the  health  of  people.  They  have  developed  new 
drugs  and  surgical  instruments.  They  have  tracked 
down  the  secret  of  one  disease  after  another.  Year 
by  year  they  have  accumulated  knowledge  and  skill 
which  can  mean  better  health  and  longer  lives  for 
the  American  people. 

“But  the  people  have  not  been  able  to  take  full 
advantage  of  the  advances  in  medical  science.  It 
takes  money  to  build  hospitals,  clinics,  and  research 
laboratories.  Someone  has  to  provide  this  money. 

“Most  of  the  money  must  come  from  the  doctor’s 
patients — from  people  who  are  sick  and  require 
medical  care.  The  cost  thus  has  to  be  spread  among 
comparatively  few  people  out  of  the  great  majority 
and  that  makes  it  expensive.  Many  doctors  try  to 
ease  the  load  by  charging  the  rich  more  and  the 
poor  less,  but  the  cost  of  illness  is  still  far  too 
great  for  millions  of  people.  The  consequence  is 
that  we  as  a people  do  not  have  enough  medical 
care.  There  is  too  much  ill  health,  too  much  pre- 
ventable illness  among  our  people. 

“For  a number  of  years,  now,  there  has  been  a 
rather  heated  debate  over  the  question  of  paying 
for  medical  care.  Many  have  argued  that  some  way 
must  be  found  to  reduce  the  cost  of  illness  and 
they  have  campaigned  in  favor  of  group  medicine — 
the  very  system  which  Kaiser  is  now  employing  in 
his  shipyards.  They  think  a group  of  people  should 
have  the  privilege  of  getting  together  and  paying 
ahead  for  their  medical  care  out  of  a common 
fund,  and  that  doctors  would  be  permitted  to  work 
together  in  groups  to  provide  this  care  on  a regular 
salary  basis. 

“But  many  doctors,  and  their  organization,  the 
American  Medical  Association,  are  strongly  op 
posed  to  group  medicine.  They  argue  that  it  de- 
stroys the  close  personal  relationship  between  doctor 
and  patient.  They  say  people  treated  in  clinics, 
where  they  may  see  one  doctor  one  day  and  another 
the  next,  will  not  be  treated  as  well  as  by  the 
single  doctor  of  their  own  choosing.  They  claim 
that  group  medicine  will  cause  standards  of  medical 
care  to  decline. 

“It  is  argued  in  reply  that  standards  would  go  up 
instead  of  down,  for  doctors  would  have  the  great 
advantage  of  working  together  and  of  having  the 
finest  equipment.  It  is  pointed  out  that  in  such  great 
medical  centers  as  the  Mayo  Clinic  doctors  work  in 
a group ; that  the  only  real  argument  is  over  whether 
doctors  should  continue  to  charge  fees  or  whether 
people  should  have  the  right  to  pay  for  medical 
care  much  as  they  pay  for  insurance. 

“All  the  time  the  argument  has  been  going  on 
things  have  been  moving,  and  there  are  indications 
that  despite  the  opposition  of  the  American  Medical 


Association,  the  attitude  of  many  doctors  toward 
group  medicine  is  changing. 

“It  is  thus  likely  that  group  medicine  will  spread 
widely  after  the  war.  There  are  people  who  argue 
that  the  government  should  push  it  on  by  adding 
to  the  Social  Security  program.  Senator  Wagner 
of  New  York  now  has  a bill  before  Congress  which 
would  provide  hospitalization  insurance,  and  some 
help  in  paying  the  doctor,  for  all  under  Social 
Security.  Some  think  the  government  should  go 
further  and  provide  complete  medical  care  under 
a national  system  of  health  insurance.” 


GOVERNOR  JOHNSTON’S  OPINION 

Governor  Olin  D.  Johnston  recently  made 
a statement  regarding  the  Wagner-Murray- 
Dingell  Bill,  excerpts  of  which  were  published 
in  the  daily  press.  At  our  request  Governor 
Johnston  sent  us  his  complete  statement  which 
follows : 

The  Wagner-Murray  Bill  was  just  another 
attempt  to  encroach  upon  the  rights  of  the 
States  and  an  attempt  to  control  the  people 
of  our  State  from  a centralized  authorith  in 
Washington. 

The  Bill  sets  up  a Surgeon  General  of  the 
United  States  Army  as  a supreme  dictator 
over  the  medical  practice  of  the  entire  Nation. 
Under  the  Bill  each  doctor  would  be  assigned 
to  a certain  territory  and  every  person  in  this 
territory  will  of  necessity  be  forced  to  use 
this  doctor. 

This  Bill  will  destroy  free  enterprise  and 
destroy  initiative  and  there  will  be  no  incen- 
tive for  a young  man  to  enter  the  field  of 
medicine  with  the  feeling  that  he  is  limited 
in  his  accomplishments. 

Medical  science  has  done  wonders  for  the 
human  race  under  free  enterprise.  I do  not 
think  that  medical  science  can  continue  to 
grow  if  it  is  bound  by  governmental  red  tape. 

It  is  unfair  to  the  doctors  and  nurses  and 
pharmacists  who  are  serving  in  this  war  and 
who  are  now  on  the  battlefield  to  try  to  put 
over  a bill  that  will  hamper  them  in  the  post 
war  period.  Most  of  these  doctors  and  nurses 
who  are  serving  in  our  Army  and  Navy  at 
this  time  are  looking  forward  to  the  day  of 
peace.  They  are  being  regulated  and  disci- 
plined because  of  the  necessity  of  war,  but 
they  are  looking  forward  with  anticipation  to 
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the  day  when  they  can  return  to  their  respec- 
tive communities  and  enjoy  the  free  American 
life,  and  I see  no  reason  for  the  American 
people  to  try  to  regulate  every  activity  of 
its  population  by  Federal  control. 

The  Wagner-Murray  bill  does  not  recognize 
the  need  for  suitable  food,  sanitary  housing 
and  improvements  necessary  to  the  prevention 
of  disease  and  the  promotion  of  health. 

When  1 wish  to  seek  a doctor  for  my  family, 
I do  not  want  to  anticipate  the  Federal  Govern- 
ment or  any  Surgeon  General  telling  me  who 
shall  serve  me  or  my  family  during  illness. 
The  right  of  choice  of  free  will  is  endangered 
by  such  a measure. 

Olin  D.  Johnston 
Governor 

September  28,  1943 
Columbia,  S.  C. 


DEATHS 

Dr.  Eugene  Leroy  Horger,  54,  Clinical  Di- 
rector and  Chief  of  Staff  of  the  S.  C.  State 
Hospital,  died  suddenly  on  October  22.  A 
graduate  of  the  University  of  Maryland  Medi- 
cal School  (1914),  Dr.  Horger  has  been  with 
the  State  Hospital  since  1915.  In  addition  to 
his  institutional  duties  Dr.  Horger  was  in- 
terested in  organized  medicine  and  was  a 
loyal  member  of  the  County,  State,  and  Na- 
tional Medical  Associations.  He  served  as 
President  of  the  Columbia  Medical  Society  in 
1934  and  was  an  Associate  Editor  of  this 
Journal  for  many  years.  He  was  a member 
of  the  American  College  of  Physicians  and 
was  the  first  one  in  S.  C.  to  become  a Licenti- 
ate of  the  American  Board  of  Neurology  and 
Psychiatry. 

Coming  at  a time  when  there  is  a dearth 
of  physicians  Dr.  Horger’s  death  will  be 
doubly  felt  by  the  State  Hospital  which  he 
so  loyally  served,  and  it  is  doubtful  if  anyone 
can  be  secured  to  completely  fill  his  place. 

Dr.  Horger  is  survived  by  his  widow,  the 
former  Miss  Edna  Crononberg  of  Columbia, 
and  one  son,  Eugene  Leroy,  who  is  a senior 
medical  student  at  Duke. 

Dr.  F.  M.  Dwight,  82,  died  at  his  home  in 
Wedgefield  on  October  18th.  A graduate  of 


the  University  of  Maryland  Medical  School 
(1889),  Dr.  Dwight  located  in  Wedgefield  in 
1890  where  he  practiced  up  until  his  retire- 
ment several  years  ago.  He  is  survived  by  his 
widow  and  nine  children. 

Dr.  William  M.  O’Bryan,  58,  of  Greeley- 
ville,  died  at  Kelley  Memorial  Hospital  in 
Kingstree,  September  30.  A graduate  of  the 
Medical  College  of  the  State  of  South  Caro- 
lina, (1911),  Dr.  O’Bryan  spent  his  years  of 
medical  practice  at  Greeleyville. 


NEWS  ITEMS 

News  has  been  received  of  the  marriage  of 
Dr.  Herbert  R.  Dove  of  Columbia,  S.  C. 

Dr.  J.  McM.  Davis  (Major)  has  been 
temporarily  assigned  to  Randolph  Field,  Texas, 
for  a special  course  of  two  months  at  the 
School  of  Aviation  Medicine. 

Dr.  J.  Warren  White  of  Greenville,  re- 
cently attended  a meeting  of  the  Membership 
Committee  of  the  American  Academy  of 
Orthopedic  Surgery  in  Chicago. 

Captain  J.  P.  Booker,  formerly  of  Walhalla, 
is  on  foreign  duty  and  writes  that  he  sees 
Captain  J.  W.  McLean  (Greenville)  occasion- 
ally. 

Dr.  William  Gordon  Morehouse,  formerly 
on  the  staff  of  the  South  Carolina  State  Hos- 
pital, has  been  promoted  to  the  rank  of  Cap- 
tain. 

Captain  H.  M.  Allison  (Greenville)  is  sta- 
tioned at  Forth  Worth,  Texas. 

Lt.  Col.  L.  P.  Thackston,  formerly  of 
Orangeburg,  is  a patient  in  an  Army  hospital 
in  Tennessee.  He  was  returned  from  the  Medi- 
terranean theatre  of  war  suffering  from  an 
acute  thyroiditis. 

Lt.  Colonel  Chas.  H.  Fair,  formerly  of 
Greenville,  has  been  transferred  to  Tuscaloosa, 
Alabama,  where  he  will  be  in  charge  of  sur- 
gery in  the  Northington  General  Hospital. 

Dr.  J.  K.  Webb  (Great  Falls)  has  been 
promoted  from  the  rank  of  First  Lieutenant 
to  Captain.  He  is  stationed  at  Fort  Jackson. 
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THE  DOCTOR'S  FORUM 


(On  September  20,  the  Secretary  sent  a letter 
to  every  member  of  the  Association  in  which  he 
discussed  the  implications  of  the  Wagner-Dingell 
Bill,  raised  certain  questions  for  consideration,  and 
suggested  the  possibility  that  the  best  method  of 
defense  might  be  through  counter  attack.  He  asked 
for  comments  and  suggestions. 

The  first  twelve  replies  are  published  herewith 
and  in  the  order  in  which  they  were  received.  Other 
letters  will  be  printed  in  subsequent  issues  as  space 
permits. 

In  each  instance,  the  writer  of  the  letter  has  given 
his  permission  to  print  his  letter  over  his  own  name, 
except  for  the  army  medical  officer  and  his  desire 
to  remain  anonymous  is  easily  understood.) 

(From  Dr.  D.  M.  Michaux,  Dillon,  S.  C.) 

I hurry  to  answer  your  letter  and  say  that  you 
have  “hit  the  nail  on  the  head”  in  this  last  letter 
in  regard  to  the  flurry  we  are  having  over  the 
socialized  medicine  bill  1161. 

I just  wanted  to  say  this  much  and,  will  keep 
thinking  it  over  and  if  I can  make  any  worthwhile 
suggestion  later,  will  do  so. 


(From  Dr.  J.  Dill  Pittman,  Lancaster,  S.  C.) 

Received  your  letter  and  it  is  very  timely.  We 
should  advocate  a plan. 

The  best  plan  for  the  doctors  and  for  the  patients 
would  be  an  insurance  program,  whether  voluntary 
or  compulsory,  even  with  taxes  to  pay  for  those 
owning  policies  who  are  completely  unable  to  pay 
anything  on  the  premium.  This  non-profit  insur- 
ance would  pay  hospital,  medicine,  medical,  surgi- 
cal costs  to  the  patient — one  such  as  the  Blue  Cross 
plan.  It  will  be  far  cheaper  if  in  lay  hands  than  if 
politically  controlled  and  administrative  costs  would 
be  far  less  than  if  government  controlled  or  politi- 
cally administered.  Under  this  plan  the  patient  could 
choose  any  hospital,  any  doctor,  any  surgeon  or 
specialist  that  he  may  desire.  Doctor-patient  rela- 
tionship would  remain  the  same.  Blanks  to  be 
filled  out  for  the  insurance  company  would  be  re- 
duced to  the  very  minimum. 

This  plan  is  also  practical.  Many  insurance  com- 
panies are  now  offering  this  on  a voluntary  basis 
and  costs  (hospital,  medical,  surgical)  are  covered 
quite  adequately. 

We  can  fight  for  this  as  a plan  and  I believe 
practically  every  doctor  would  approve  it. 


(From  Dr.  A.  L.  Black,  Bowman,  S.  C.) 

In  reply  to  your  letter  of  Sept.  20th  referring 
to  suggesting  some  plan  by  which  the  government 
might  help  the  medical  care  situation.  The  follow- 


ing is  my  idea  whether  it  is  worth  anything  or  not. 

Let  the  government  buy,  build,  and  finance  the 
operation  of  a nation  wide  system  of  public  hos- 
pitals sufficient  to  take  care  of  all  patients  needing 
hospitalization  free  of  cost  to  themselves.  Have  no 
restriction  as  to  who  is  entitled  to  free  hospitaliza- 
tion— the  rich  as  well  as  the  poor,  if  they  want  to 
go  to  a public  hospital,  as  our  public  schools  are 
available  to  all.  Of  course  anyone  wanting  to  go  to 
a private  institution  could  do  so  at  his  own  expense. 

The  question  naturally  arises — why  let  people  who 
are  able  to  pay  enter  free?  The  answer  is  simple. 
The  wealthy  will  pay  more  of  the  taxes  so  let  them 
have  the  benefits  if  they  care  to.  Let  each  patient 
employ  and  pay  his  own  physician  or  physicians. 
How  about  the  people  who  are  not  able  to  pay  a 
doctor?  Well,  we  have  been  taking  care  of  them  in 
their  homes  and  can  do  it  much  easier  if  they  were 
all  in  one  place  (public  hospital).  If  the  patients 
don't  have  to  pay  a hospital  bill,  they  can  pay  the 
doctor  something ; almost  everyone  can. 

The  whole  idea  is  to  relieve  every  person  of  the 
great  expense  of  the  hospital  bills;  then  the  doctors 
will  be  able  to  get  a fee  of  some  sort,  and  every- 
body will  have  the  privilege  of  getting  the  doctor 
of  his  choice,  and  the  doctors  will  carry  on  the 
practice  of  medicine  as  they  always  have;  and  it 
will  be  much  easier  on  them. 

As  I see  it,  the  advantages  of  the  plan  are: 

1.  It  will  help  the  poor  tremendously,  benefit  the 
low  and  medium  income  groups  financially,  and  the 
wealthy  will  receive  as  much  benefit  as  anyone  else. 

2.  It  will  minimize  the  danger  of  the  family  and 
community  contracting  contagious  diseases. 

3.  It  will  put  the  patients  under  the  care  of  com- 
petent nurses  and  attendants. 

4.  The  physician  can  secure  consultation  much 
more  readily  and  make  more  accurate  diagnosis. 

5.  There  will  be  efficient  laboratory  facilities,  thus 
making  early  diagnosis  possible. 

6.  The  personal  relationship  between  patient  and 
doctor  will  be  retained,  as  the  patient  may  employ 
the  doctor  of  his  choice. 

7.  The  doctor’s  income  should  be  increased. 

There  will  be  some  details  to  be  worked  out,  but 

I feel  sure  it  can  be  done. 


(From  Dr.  John  F.  Townsend,  Charleston,  S.  C.) 

In  order  to  discuss  your  letter  of  Sept.  20,  I num- 
bered each  paragraph.  On  page  one  I had  eight 
numbers  and  on  page  two  there  were  eight  para- 
graphs, using  the  same  method  of  numbering.  In 
paragraph  6,  page  1 you  write  of  the  hospital  care 
of  obstetrics  and  pediatric  cases  for  enlisted  men. 
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It  is  good  because  the  enlisted  man  gets  a small 
salary  but  (1)  look  out  that  that  plan  is  not  ex- 
tended later  to  those  with  a sufficient  salary  to 
afford  a non-army  doctor;  (2)  many  in  the  armed 
services  do  not  like  the  treatment  received  from 
the  service,  which  type  of  service  many  will  say 
they  get  when  they  get  State  medicine.  They  will 
not  like  it  after  they  get  it. 

Read  paragraphs  2,  6 and  7,  page  1.  Those  who 
do  not  have  a high  income — there  are  still  a few 
of  those — have  ward  rates  in  hospitals  and  all,  rich 
and  poor,  have  group  laboratory  rates  in  hospitals 
and  infirmaries — say  $15.00  of  laboratory  service  for 
$5.00.  It  is  not  true,  therefore,  that  the  medical 
profession  has  failed  to  provide  for  those  who 
have  a low  income  for  free  clinics  abound  and  doc- 
tors reduce  fees  often.  The  public  kicks.  The 
numerous  strikes  against  the  various  industries 
show  that  those  served  or  employed  by  the  X Y Z 
mines  or  employed  by  the  auto  industries — now  the 
munition  factories.  These  many  strikes  show  that 
almost  everybody  thinks  that  they  are  not  getting 
enough  from  their  employers,  or  from  those  who 
serve  them. 

It  is  only  in  line  with  everything  else  when  they 
strike  against  the  doctor.  But  I am  wondering  if 
they  will  be  satisfied  with  what  they  get  if  they 
have  state  medicine ; and  if  the  United  States  state 
medicine  sends  them  a doctor  that  they  don’t  want 
— even  a colored  doctor. 

Page  2,  paragraph  4.  Socialized  medicine  is  not 
inevitable — should  not  be.  It  would  not  be  an  issue, 
except  that  it  has  been  made  an  issue.  There  have 
been  protests  against  medicine,  as  there  are  pro- 
tests against  everything  almost,  but  there  has  been 
no  national  rising  against  the  doctor.  Yes  there  has 
been  by  “Some,”  in  this  place  and  in  that,  but  if 
not  backed  by  some  those  protests  would  not  have 
been  news.  It  is  very  good  to  low  incomes  to  have 
lower  rates  but  the  lower  incomes  are  getting  a 
lower  rate  and  some  incomes  do  not  pay  anything. 
Some  of  the  public  make  much  of  a kick  and  much 
talk  that  certain  people  should  be  charged  less  and 
certain  others  nothing.  There  are  alms  houses 
and  free  homes,  etc.,  some  are  even  put  on  the 
relief.  I am  familiar  with  the  farmers  who  paid 
those  who  were  later  put  on  the  relief ; paid  them 
to  harvest  crops  and  work  on  the  farms.  Then  they 
were  put  on  relief  and  stopped  working — the  farmer 
suffered,  the  public  still  suffers.  Don’t  you  know  of 
many  cases  who  were  put  on  relief  resulting  in 
much  harm  to  the  farmers  as  a consequence? 

What  I was  leading  to  is  that  we  should  tell  the 
public  that  the  medical  profession  abounds  in  re- 
duced rates  and  free  treatment  and  would  be  glad 
to  extend  free  treatment  to  others  who  are  equally 
considered  by  others  to  need  it.  For  instance  if  the 
clothing  and  grocery  man  and  the  heat  and  light 
man  give  their  method  of  making  a living  free  the 
doctor  will  do  the  same.  We  give  more  free  than 


any  of  them  do.  There  is  a protest  against  us — 
there  is  a protest  against  everything.  Those  who 
work  for  an  industry  protest  against  their  em- 
ployers. Those  who  buy  the  things  made  squeal  about 
the  cost. 

We  are  accused  of  doing  nothing  but  we  are 
doing  much.  The  accusation  is  not  true.  There  is 
more  charity  in  medicine  than  there  is  in  the  coal 
company,  the  clothing  company,  the  grocery  com- 
pany, the  taxi  company,  the  street  car,  railroads  or 
any  other  living  serving  industry.  We  should  not 
stick  our  tail  between  our  legs  and  say  that  we  are 
doing  nothing  for  those  who  have  a low  income, 
for  we  are. 

The  medical  profession  — method  of  earning  a 
living  — went  hundred  of  years  without  the  present 
crisis  arising.  We  know  why  this  crisis  has  arisen. 
We  are  accused  — everyone  else  is  accused  — of 
doing  nothing.  We  are  doing  much  more  than  any 
one  else. 


(From  Dr.  Edmond  D.  Wells,  Chester,  S.  C.) 

As  requested  in  your  letter  of  Sept.  20,  I enclose 
a rough  short  draft  of  a County  Unit  Plan.  This 
plan  is  merely  outlined.  This  plan  will  not  be  very 
highly  favored  by  those  in  favor  of  F.  S.  A.  Nor 
will  it  be  favored  by  those  getting  paid  for  surgery 
by  “mill  insurance.”  (You  see  the  mill  insurance 
pays  surgeons,  but  as  usual  the  general  practitioner, 
“the  old  family  Doc”  gets  nothing).  Surely,  Dr. 
Price,  any  successful  plan  must  be  built  around  the 
general  practitioner.  Our  American  College  of  Sur- 
geons has  been  so  busy  glorifying  the  surgeon  for 
the  past  generation  that  the  general  practitioner  has 
just  passed  out  of  the  picture.  And  the  man  who 
has  been  getting  nice  fat  surgical  fees  will  be  of 
small  help  in  this  “our  hour  of  need.”  I would  not 
bother  you  but  you  asked  for  it. 

Look  over  your  Board  of  Trustees  of  National 
Physicians  Committee  for  the  Extension  of  Medical 
Service.  Is  there  a single  man  on  the  Board  who 
has  the  slightest  idea  about  general  practice  in 
small  town  or  country.  Doctor,  why  can’t  we  wake 
up  ? 

Here  is  the  County  Unit  Plan. 

Three  types  of  Policy  (Insurance)  : 

A.  Factory  worker 

B.  Clerks,  teachers,  etc. 

C.  Farmer 

Policy  would  cover: 

House  visits 

Office  calls 

Hospital  fees 

Surgery 

General  principles  of  the  plan : 

The  better  features  of  health  insurance  now 
available  would  be  retained  while  the  unwholsome 
practices  would  have  to  be  cleaned  out. 

Hospitals  would  be  run  for  the  benefit  of  pa- 
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tients  and  convenience  of  physicians. 

Hospitals  would  maintain  laboratory  and  X-ray 
as  a community  non-profit  service  to  physicians  and 
patients. 

No  member  of  the  medical  profession  would  be 
paid  any  salary  as  superintendent  or  manager. 

The  headquarters  of  the  County  Unit  plan  would 
be  in  the  hospital. 

All  hospital  and  medical  insurance  fees  and  busi- 
ness would  be  controlled  by  a committee  of  five 
(two  physicians,  one  farmer,  one  mill  or  factory 
worker,  one  clerk  or  teacher). 

The  plan  would  have  to  be  approved  by  the 
County  Medical  Society  and  the  State  Medical  As- 
sociation. 

The  insurance  would  be  underwritten  by  old 
line  insurance  companies. 

No  member  of  the  governing  board  could  be  a 
holder  of  any  federal,  state,  or  county  political 
office. 

To  operate  definitely  on  a county  unit  basis  in 
close  connection  with  other  counties. 

To  put  the  general  practitioner  first,  surgeons, 
specialists  second.  No  physician’s  office  in  hospital. 

No  easy  money  jobs  with  physicians  on  salaries. 

Hospital  management  must  be  streamlined  and 
all  unnecessary  administrative  overhead  eliminated. 

All  charity  calls  to  come  through  County  Unit 
Plan. 


(From  an  Army  Medical  Officer. 

Name  with-held  by  request) 

Thank  you  very  much  for  your  recent  printed 
letter  pertinent  to  legislation  affecting  the  practice 
of  medicine.  This  is  the  first  communication  on 
the  subject  arising  from  sources  of  organized  medi- 
cine that  didn’t  carry  with  it  the  strong  odor  of 
crocodile  tears  so  characteristic  of  all  prior  state 
ments  concerning  the  proposed  Wagner  bill.  Its 
attitude  was  a comfort  and  a pleasant  change. 

You  and  I know  that  our  system  of  practice  has 
failed  in  many  respects  and  has  many  imperfections. 
We  know  further  that  the  general  public  has  less 
and  less  of  their  former  regard  for  the  doctor,  tak- 
ing their  services  more  and  more  for  granted,  while 
the  physician  (in  the  past,  at  least)  having  devoted 
a large  part  of  his  time  working  for  nothing  has 
developed  a futile  resentment  at  the  public’s  short 
memory. 

The  medical  mind  in  consideration,  if  any,  of 
improved  systems  of  medical  practice  shows  a 
peculiar  perfectionist  line  of  thought  while  in  his 
professional  life  his  thinking  has  been  always  had 
to  be  based  on  trial  and  error,  uncertainty,  tempor- 
izing, and  expediency. 

The  basic  fault  is  that  before  undertaking  any 
change  we  want  someone  to  hand  us  a blueprint 
of  a pluperfect  surefire  plan  that  would  function 
with  no  adjustments  from  the  very  beginning.  Of 


course  any  new  system  is  going  to  have  bugs  in  it. 
The  P-38  is  considered  a pretty  important  weapon 
in  this  war  but  it  took  months  and  years  of  de- 
bugging to  make  it  so.  The  same  will  be  necessary 
in  any  new  system  of  medical  practice  and  we 
should  accept  this  fact. 

I have  been  sitting  at  the  final  check  desk  of  an 
induction  station  for  14  months  now.  I wish  that 
some  of  the  more  reactionary  diehards  in  the  pro- 
fession with  their  pink  tinted  spectacles  would  sit 
alongside  me  and  see  what  I see.  It  is  perfectly  evi- 
dent that  regardless  of  cause  a large  segment  of 
the  population  is  getting  little  in  the  way  of  ade- 
quate medical  care  and  the  result  is  an  economic 
loss  to  the  individual  and  his  community  aside 
from  all  human  elements  involved.  It  is  mighty  diffi- 
cult to  get  a laboring  man  to  see  the  economic  gain 
that  would  result  from  borrowing  money  on  his 
car  to  get  a hernia  repaired.  This  and  similar  cir- 
cumstances are  not  the  faults  of  organized  medicine 
but  the  profession  still  has  to  demonstrate  that  its 
own  skirts  are^  clean  by  being  able  to  show  a com 
prehensive  plan  in  practice  to  bring  these  people 
what  they  need. 

Every  man  has  his  own  answer.  The  hazard  of 
illness  and  medical  expense  is  the  only  unpredictable 
hazard  against  which  people  do  not  commonly  in- 
sure themselves.  Voluntary  health  insurance  in- 
stituted locally  by  the  profession  using  the  experi- 
ence gained  by  hospital  insurance  programs  on  a 
similar  basis  seems  to  this  writer  to  be  the  answer. 

That  is,  it  is  the  answer  if  we  are  open-minded 
at  the  outset,  if  we  realize  that  bugs  will  develop, 
that  adjustment  and  ironing  out  over  a period  of 
months  or  even  years  will  be  required,  that  we 
want  to  see  the  system  work,  and  that  we  become 
adult  enough  to  recognize  some  of  the  overworked, 
broken-down  bogeys  our  profession  has  been  using 
for  what  they  are. 


(From  Dr.  J.  W.  Jervey,  Greenville,  S.  C.) 

I have  your  circular  letter  of  September  20  in 
re  the  Wagner  Bill.  I think  nobody  need  be  “dis- 
appointed and  a little  ashamed  of  that  letter,”  as 
you  quote.  If  the  status  quo  looks  well  and  is  suf- 
ficient for  its  purposes  there  is  no  objection  to 
opposing  anything  that  would  change  it,  and  it  is 
not  at  all  necessary  that  something  be  suggested 
other  than  opposing  it.  That  I think  is  good  philoso- 
phy. 

We  have  a system  of  practicing  medicine  in  this 
country  which  has  been  and  still  is  highly  success- 
ful, and  there  is  nobody  in  this  country  I believe 
who  has  to  lack  medical  care  when  ill,  unless  it  be 
out  in  the  wilds  of  the  country  where  no  physician’s 
aid  is  available,  and  this  particular  fact  could  not 
be  remedied  under  any  system  of  adjustment. 

My  attitude  is  that  we  have  a splendid  professional 
organization  and  one  that  no  amount  of  socializa- 
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tion  could  improve  on.  I am  quite  agreeable  to 
having  the  government,  with  reasonable  restrictions, 
care  medically  for  the  obstetrical  and  pediatric 
wants  in  the  families  of  our  enlisted  men.  I believe 
that  this  should  not  be  accomplished  by  govern- 
ment physicians  on  a salary,  but  by  the  private  pro- 
fession paid  on  a certain  scale  of  fees  by  the  govern- 
ment. This  would  not  destroy  the  relationship  be- 
tween the  people  and  the  profession,  and  at  the 
same  time  it  would  maintain  the  desire  of  accom- 
plishment on  the  part  of  the  physician. 

All  of  this  of  course  is  no  particular  reorganiza- 
tion of  the  profession  nor  does  it  really  amount  to 
socialization,  and  it  leaves  the  individual  free  to 
choose  his  or  her  own  physician.  The  plan  would 
entail  the  necessity  of  listing  those  physicians  who 
are  willing  to  work  on  a certain  fee  basis,  but  this 
I think  would  be  easily  accomplished  and  there 
would  be  many  physicians  willing  to  sign  up.  Those 
not  wishing  to  sign  up  as  available  for  professional 
activity  at  government  expense  would  have  no 
pressure  brought  upon  them  to  do  so  and  they 
would  be  governed  entirely  by  their  own  wishes. 
There  are  plenty  of  young  men  in  the  profession 
who  would  welcome  this  opportunity  for  a paying 
practice. 

Other  than  obstetrics  and  pediatrics  there  is  not 
an  urgent  call  as  a rule  for  medical  services,  and 
these  are  under  our  present  system  always  avail- 
able. We  owe  this  obstetric  and  pediatric  service  to 
our  enlisted  men  and  it  should  be  extended  as  long 
as  they  are  in  active  service  or  veterans  in  need. 

I believe  you  will  find  this  to  be  largely  the  atti- 
tude of  the  majority  of  our  profession. 


(From  Dr.  A.  S.  Blanchard,  Williston,  S.  C.) 

In  regard  to  your  four  suggestions  in  your  letter 
of  Sept.  20th. 

All  four  in  my  opinion  are  100%  and  let  me 
congratulate  you  for  these  suggestions,  and  I 
promise  you  I will  do  my  part  in  discussing  and 
obtaining  all  the  information  possible  connected 
with  these  four  specific  suggestions. 

I am  100%  in  favor  of  Health  Insurance,  the 
right  kind  and  one  that  will  help  the  American 
people,  and  for  the  past  ten  or  twelve  years  I had 
the  idea  that  some  day  it  would  be  in  affect  in 
South  Carolina. 

I am  still  opposed  to  the  Murray-Wagner  Bill, 
number  1161. 

I am  sure  the  doctors  of  South  Carolina  can  and 
will  suggest  some  plan  by  which  the  Medical  Pro 
fession  will  not  be  controlled  by  one  man. 

From  time  to  time  I will  work  with  my  people 
in  my  community,  and  I will  know  how  every  man, 
woman,  and  child  feels  toward  this  Murray-Wagner 
Bill.  I have  not  yet  found  a single  man,  woman,  or 
child  in  any  walk  of  life,  that  is  in  favor  of  this 
Murray-Wagner  Bill. 


(From  Dr.  G.  S.  T.  Peeples,  Columbia,  S.  C.) 

Sometime  ago  I told  you  that  I was  disappointed 
and  a little  ashamed  of  the  letter  you  sent  out  with 
reference  to  the  Wagner  Bill.  To-day  I am  in  re- 
ceipt of  the  letter  written  by  you  which  I am  very 
proud  of  and  you  have  my  whole-hearted  congratu- 
lations. 

I am  sure  that  the  Medical  Profession  is  capable 
of  offering  a solution.  Certainly  we  must  take  the 
initiative,  forgetting  self  and  doing  unto  others  as 
we  would  have  them  do  unto  us. 

(Two  letters  from  Dr.  Robt.  Wilson, 
Charleston,  S.  C. 

First  Letter 

In  your  recent  letter  sent  to  all  members  of  the 
association  you  asked  each  of  us  who  reads  it  to 
register  his  reaction. 

My  first  reaction  is  that  you  seem  to  have  missed 
the  essential  objective  of  the  Wagner-Murray  bill. 
The  socialization  of  medicine  is  incidental  to  the 
real  purpose  of  the  proposed  legislation  which  in- 
volves a much  more  far-reaching  plan.  The  con 
trol  of  the  medical  profession  is  to  be  in  the  hands 
of  a single  individual,  who  is  an  appointee  of  the 
President,  a procedure  which  would  make  the  pro- 
fession a political  organization  under  unit  direction. 
Behind  this  movement  lies  the  principle  of  the  aboli- 
tion of  free  enterprise  which  will  lead  to  the  un- 
dermining of  our  entire  system  of  government  and 
its  replacement  by  a totalitarian  order.  Medicine 
would  seem  to  be  a logical  point  of  attack.  There 
is  much  talk  of  the  inadequacy  and  insufficiency  of 
medical  care  and  its  high  cost,  which  makes  it 
difficult  for  many  people  to  avail  themselves  of  the 
best  that  medicine  has  to  offer.  The  good  that  has 
been  accomplished  by  the  profession  of  medicine 
under  the  present  system  is  entirely  overlooked  and 
the  profession  is  made  to  appear  as  a trust  whose 
selfish  operation  militates  the  interest  of  the  masses 
of  people  who  suffer  for  lack  of  proper  service. 
Be  assured  that  if  the  bill  passes,  and  the  medical 
profession  of  the  whole  country  is  brought  under 
the  direction  of  one  man,  it  will  not  be  long  be- 
fore the  system  will  involve  other  professions  and 
industries.  Our  country  will  then  cease  to  be  the 
free  United  States  of  America  but  in  its  stead  there 
will  be  another  Union  of  Soviet  States. 

Bring  this  danger  to  the  attention  of  your  lay 
friends  — the  lawyers,  the  engineers,  the  business 
men — and  point  out  the  peril  to  the  country  which 
lurks  concealed  in  this  legislation.  We  need  not  be 
too  greatly  concerned  over  the  socialization  of  medi- 
cine, although  we  should  oppose  most  vigorously 
the  extreme  socialization  the  bill  seeks  to  provide. 
A certain  degree  of  socialization  has  been  in  ope- 
ration for  many  years  and  it  has  accomplished 
much  for  the  welfare  of  the  people,  and  our  aim 
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should  be  to  extend  this  beneficient  type  to  meet 
medical  needs  which  cannot  be  met  otherwise,  but 
fight  to  the  limit  of  your  ability  and  strength  against 
the  policies  which  tend  toward  the  destruction  of 
free  enterprise.  What  should  be  urged  is  not  the 
fantastic  freedom  from  want  and  fear,  both  un- 
attainable and  undesirable,  but  the  freedom  to 
think  and  to  speak  and  to  act,  provided  only  that  we 
exercise  our  freedom  without  hurt  to  others. 

Second  Letter 

I have  just  read  your  letter  of  the  thirtieth  with 
considerable  interest. 

I read  the  Governor’s  statement  and  thoroughly 
approve  of  what  he  said.  He  hit  the  nail  on  the 
head.  In  fact  he  hit  two  nails  on  the  head.  First  he 
sees  the  danger  of  interfering  with  the  rights  of 
the  state.  He  also  saw  the  other  dangerous  aim  of 
the  bill  to  undermine  and  destroy  private  enterprise. 
As  I see  it  this  bill  is  attempting  to  use  the  medical 
profession,  which  is  vulnerable,  to  further  advance 
these  two  plans.  I am  absolutely  behind  the  Gover- 
nor in  all  that  he  says  in  this  connection. 

I have  several  times  suggested  to  the  members 
of  the  Legislature  to  make  a study  of  the  needs  of 
medical  care  in  this  state.  There  is  now  a com 
mittee  provided  for  by  the  last  Legislature,  of 
which  Dr.  Mead  is  a member,  studying  this  problem 
from  some  angles.  The  medical  profession  alone 
cannot  solve  the  prob’em  because  the  care  of  the 
indigent  will  require  expenditure  of  public  funds 
which  are  provided  by  the  General  Assembly.  If 
the  problem  is  taken  hold  of  earnestly,  I think  we 
can  work  out  a solution  without  having  the  inter- 
ference of  Washington  which  I thoroughly  distrust. 

I am  looking  with  some  interest  at  Dr.  Smith’s 
effort  (Recently  adopted  plan  of  Council,  published 
in  Aug.  issue  of  this  Journal — Ed.)  but  I am  not 
hopeful  of  an  adequate  solution.  As  I see  it  there 
is  no  solution  except  the  subsidization  of  doctors 
to  take  care  of  the  sparsely  settled  communities.  It 
is  purely  a matter  of  economics.  South  Carolina  is 
one  of  the  poorest  states  in  the  country,  conse- 
quently it  is  least  well  provided  with  physicians  in 
rural  sections.  In  Charleston  for  many  years,  as  in 
other  cities,  young  men  have  been  paid  out  of 
public  funds  to  take  care  of  the  indigent.  Why 
can’t  we  do  the  same  thing  in  the  state?  It  must 
be  done  to  some  extent.  What  I object  to  so  much 
in  the  Wagner  bill  other  than  the  aims  which  I see 
concealed  is  a wholesale  socialization  of  medicine. 
I believe  such  would  be  ruinous  to  initiative  and 
ambition,  and  our  medical  ideals. 


(From  Dr.  Daniel  L.  Maguire,  Charleston,  S.  C.) 

I believe  that  every  member  of  the  South  Caro- 
lina Medical  Association  should  reply  to  your  letter 
of  recent  date  concerning  the  Wagner  bill  (Senate 
Bill  1161).  I feel  that  if  this  bill  should  be  passed. 


it  will  annihilate  the  practice  of  medicine  as  we 
know  it  today.  And.  although  I feel  1 cannot  en- 
lighten you  with  anything  you  do  not  already  know, 
nor  suggest  anything  you  do  not  already  have  in 
mind,  at  any  rate,  you  deserve  the  courtesy  of  a 
reply.  And  I sincerely  trust  you  will  be  covered  by 
an  avalanche  of  letters — from  which — when  you 
extricate  yourself,  you  and  the  other  officers  of  our 
Association  will  be  able  to  select  some  opinions, 
which,  when  molded  together,  may  block  the  pass- 
age of  this  nefarious  law.  I hope  it  is  not  too  late. 

We  have  been  warned  about  the  advent  of  some 
sort  of  federalized  medicine  for  several  years.  Even 
as  far  back  as  five  years  ago  (perhaps  longer)  if  we 
had  eyes  to  see  and  ears  to  hear,  we  could  have 
seen  the  ominous  clouds  of  government  control  and 
could  have  heard  the  oncoming  tempest.  But  in- 
stead of  doing  something  to  combat  this  threat  and 
instead  of  instituting  some  sound  policy  to  counter- 
act this  movement — we  have  for  years  assumed  a 
laissez-faire  attitude  and  even  believed  that  Wash- 
ington would  not  dare  attempt  it.  Well — we  are 
awakened  now  to  find  this  catastrophe  almost  on 
us  and  asking  ourselves  confusedly  what  can  we 
do  to  stop  it. 

There  are  two  things  which  I have  in  mind : 
First  the  medical  profession  should  provide  some 
sort  of  medical  insurance  for  the  so  called  middle 
class  man.  I believe  we  are  all  agreed  that  the  poor 
and  the  rich  receive  adequate  attention.  The  rich, 
obviously,  can  afford  to  pay  for  it,  and  the  poor 
can  procure  it  in  the  clinics  or  in  our  county  hos 
pitals.  But  the  man  whose  salary  ranges  between 
$1000  and  $1800  a year — who  is  unwilling  to  ac- 
cept charity  but  who,  when  a serious  operation  or 
serious  illness  afflicts  him  or  one  of  his  family,  is 
overtaken  by  a tragedy.  Such  a man  should  have 
some  sort  of  insurance — preferably  voluntary.  This 
sort  of  insurance  could  be  instituted  and  maintained 
by  the  county  medical  societies.  Yes — I mean  that 
our  county  societies  should  go  into  the  insurance 
business — and  I realize  that  this  is  a big  order  for 
doctors  who  are  already  too  busy.  It  means  perhaps 
an  outlay  of  capital,  an  office  force — a soliciting 
force  and  advertising.  But  if  we  are  willing  to  do 
something  to  stop  this  movement — we  should  be 
willing  to  sacrifice  a great  deal — even  some  of  our 
sacred  traditions — as  for  instance,  advertising.  The 
details,  which  would  be  tedious  and  laborious,  could 
be  worked  out.  Time  now  would  forbid  my  going 
into  this. 

This  brings  me  to  my  second  point.  I believe  we 
should  have  in  the  State  Medical  Association  and  in 
our  county  societies — some  sort  of  publicity  program 
or  public  relations  committee,  whose  function  would 
be  to  appear  in  the  papers — on  the  radio — public 
meetings  and  neutralize  by  their  papers  or  speeches 
— anything  that  has  been  stated  as  detrimental  or 
untruthful.  Is  it  true  that  one  third  of  our 
population  is  not  only  not  being  attended 
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in  their  illness  by  a physician,  but  are  actual- 
ly dying  with  a death  certificate  signed  by  the 
coroner  undiagnosed?  If  this  is  not  true — the  public 
should  be  told.  The  public  should  be  told  also  that 
a fair  sized  percentage  of  the  population  would 
prefer  to  go  to  drug  stores  for  self  medication — 
to  cultists — to  chiropractors— instead  of  being  care- 
fully looked  over  in  a well  equipped  clinic  which 
may  be  only  a block  away.  The  profession,  then 
should  break  out  of  its  shell  of  silence  and  reticence. 
The  profession  of  medicine  is  a modern  institution 
and  its  members  must  not  be  shackled  by  old  con- 
cepts of  ethics — particularly  about  publicity.  These 
days  our  needs  must  come  out  in  the  open  and  fight 
back  with  all  we  have — the  innuendos,  slanders,  and 
untruths,  which  have  been  and  will  be  hurled  at 
us.  Pity  it  is  that  we  have  not  done  this  before  now. 

Two  thoughts  then,  Mr.  Secretary,  which  I hope 
1 have  embodied  in  this  letter — Some  sort  of  volun- 
tary insurance  for  the  people  who  need  it,  and  a 
program  of  publicity  which  would  not  only  nullify 
some  of  the  unsavory  things  said  about  the  pro- 
fession, but  also  (as  part  of  our  duty  as  doctors) 
to  educate  the  public. 


(From  Dr.  J.  W.  Jervey,  Jr.,  Greenville,  S.  C.) 

1 am  still  thinking  a great  deal  about  your  letter 
of  September  20.  The  matter  is  indeed  a compli- 
cated problem  and  God  knows  what  will  be  the 
outcome.  Personally,  I have  always  thought  that 
if  some  federal  arrangement  for  taking  care  of 
hospital  bills  could  be  attained,  doctor  bills  would 
take  care  of  themselves  in  the  vast  majority  of 
instances,  even  in  the  lower  income  group.  Some 
kind  of  federal  aid  to  the  “remembered  man”  is 
going  to  be  forced  on  us.  Let  us,  as  physicians,  help 
make  it  as  painless  as  possible. 

When  it  comes  to  the  present  notorious  bill  be- 
fore Congress,  I am,  of  course,  unalterably  opposed 
to  it  for  many  reasons.  However,  it  might  be  altered 
to  such  an  extent  that  it  would  be  acceptable  at 
least  to  myself  and  I am  sure  to  very  many  others. 
If  the  administration  of  the  bill  were  placed  in 
hands  where  at  least  there  was  a reasonable  medi- 
cal representation,  and  if  only  those  persons  who 
wished  were  allowed  to  go  into  it,  and  only  those 
doctors  who  personally  desired  to  cooperate  were 
asked  to  take  part,  it  seems  to  me  that  most  of  the 
objectionable  features  would  be  removed. 

If  such  a procedure  as  above  outlined  were  car- 
ried out  it  would  still  allow  free  choice  of  physician 
to  those  who  wished  it,  freedom  to  practice  medi- 
cine as  the  individual  sees  fit,  and  a program  for 
those  who  need  it,  at  least  partially  controlled  by 
the  medical  profession. 

There  is  one  point  which  any  program  of  this 
kind  will  never  satisfactorily  decide.  That  is  the 
matter  of  fees.  Unquestionably,  any  widespread  sub- 
sidized program  is  going  to  make  for  lowering  of 


both  surgical  and  medical  charges.  This  may  or 
may  not  be  a good  thing.  The  main  objection  to 
the  present  bill  as  I see  it  is  the  lack  of  representa- 
tion of  medical  men  in  its  administration.  The  other 
point  which  strikes  me  squarely  between  the  eyes 
and  which  I have  seldom  seen  mentioned  is  that 
this  program  must  have  for  its  accomplishment  en- 
forced payments  by  everybody  whether  or  not  he 
wishes  the  services  promised  under  the  bill.  In 
other  words  I do  not  like  the  idea  of  compulsory 
insurance  to  the  extent  that  it  eliminates  the  free 
choice  of  service. 

I am  quite  sure  that  this  rambling  dissertation 
is  of  little  or  no  value.  As  such  it  represents  the 
state  of  my  mind  at  present.  I shall  continue  to 
try  to  think,  a process  which  has  always  been  diffi- 
cult for  me,  and  if  some  cogent  thought  occurs  to 
me  I will  pass  it  on. 
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A Military  Medical  Tour 

J.  Warren  White,  M.D. 
Greenville,  S.  C. 


My  recent  tour  of  six  military  posts  was  a 
most  enjoyable  experience  and  instead  of  its 
being  the  strenuous  task  that  I expected  it 
to  be,  was  a most  pleasing  respite  from  the 
heavy  routine  that  we  are  all  staggering  under 
in  our  practice. 

This  tour  was  held  under  the  auspices  of 
a nationwide  committee  called  “Wartime 
Graduate  Medical  Meetings,”  sponsored  by 
the  American  Medical  Association,  the  Ameri- 
can College  of  Physicians  and  the  American 
College  of  Surgeons.  The  idea  was  to  present 
a brief  refresher  course  in  the  various  special- 
ties, discussing  only  points  which  in  the  dis- 
cusser’s opinion  was  justified  rather  than  mak- 
ing an  attempt  to  cover  formally  a wide  scope 
of  material  in  didactic  lectures.  The  subject 
matter  to  be  presented  was  left  up  to  the  in- 
dividual lecturer. 

My  plan  was  to  talk  for  about  an  hour  on 
pertinent  subjects  stressing  particularly  backs 
and  feet,  then  discussing  briefly  the  commoner 
joint  conditions  that  might  be  expected  in 
young  men  going  through  combat  training, 
and  finishing  up  with  the  discussion  of  frac- 
ture deformities  and  pitfalls. 

The  rest  of  the  period,  about  another  hour 
or  so,  was  employed  in  the  discussion  of  vari- 
ous pertinent  matters  from  the  medical  staff. 
The  lecturer  himself  derived  a good  deal  of 
information  relative  to  acute  injuries  and  or- 
thopedic disabilities  occurring  in  army  posts 
of  the  nature  visited  and  not  appreciated  be- 
fore. The  frequency  of  march  fractures  as 
seen  at  Fort  Jackson  and  Parris  Island,  where 
they  have  a great  many,  were  particularly  en- 
lightening to  me,  as  well  as  general  policies 
about  other  conditions  which  required  a dif- 
ferent solution  from  that  employed  in  civilian 
fractures.  One  point  that  was  frequently  dis- 
cussed was  how  to  handle  the  potentially  good 
soldier  whose  physical  endurance  was  tempo- 
rarily overtaxed  by  the  strenuous  combat  train- 
ing. The  medical  officers  were  of  the  opinion 
that  too  frequently  the  training  was  exces- 
sively strenuous  and  consequently  an  increas- 
ing number  of  training  casualties  were  incurred. 


However,  it  was  admitted  that  this  adjusted 
itself  in  the  course  of  time  when  the  officers 
in  charge  of  training  realized  that  too  many 
of  their  soldiers  were  in  the  hospital.  It  is  the 
principal  object  of  the  junior  officers  to  carry 
out  a program  that  makes  soldiers  out  of  re- 
cruits as  soon  as  possible  in  order  to  whip  out 
a fighting  army  ready  for  combat  in  the  quick- 
est possible  time.  As  one  would  expect,  too 
much  speed  frequently  is  employed  and  the 
number  of  casualties  is  an  indication  of  this 
to  these  junior  officers,  hard  pressed  by  their 
superiors. 

A great  deal  of  trouble  was  admitted  at 
Fort  Jackson  with  feet.  The  desirability  of 
adding  a foot  strengthening  exercise  to  the 
routine  calisthenics  is  to  be  discussed  by 
Colonel  Scott  head  of  the  Station  Hospital 
with  the  Surgeon  General  who  himself  is  a 
well  known  Orthopedic  Surgeon.  It  does  seem 
a pity  that  with  all  the  setting  up  exercises 
employed,  none  of  them  are  directed  to  the 
strengthening  of  the  weakest  part  in  the  aver- 
age soldiers  physical  qualification.  Let's  hope 
that  something  will  come  of  this  suggestion. 

The  medical  staffs  met  varied  from  a group 
of  six  medical  officers  at  Shaw  Field  in  Sum- 
ter to  possibly  fifty  or  sixty  at  Fort  Jackson. 
The  functions  of  these  staffs  also  varied  as 
one  would  expect  from  the  routine  duties  of 
an  independent  unit  to  those  that  were  at  base 
hospitals,  such  as  the  Stark  General  Hospital, 
where  final  disposition  had  to  be  made  of  all 
problems.  All  in  all,  the  type  of  treatment 
from  an  orthopedic  point  of  view  was  good.  I 
found  many  well  trained  men  and  1 am  afraid 
that  my  remarks  to  some  of  them  were  like 
carrying  “coals  to  New  Castle”  particularly 
at  Fort  Jackson  and  the  Stark  General  Hos- 
pital. The  lecturer  was  received  everywhere 
with  greatest  deference  and  was  accorded  all 
the  courtesies  of  the  posts  he  visited.  I am 
sure  that  all  the  other  members  of  the  faculty 
will  have  as  good  a time.  I left  Greenville 
accompanied  by  Mrs.  White,  who  functioned 
as  chauffeur  and  general  assistant,  a little  later 
than  planned  last  Monday  noon  and  had  to 
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hurry  a bit  to  meet  on  time  the  medical  staff 
at  Camp  Croft.  About  thirty  officers  were 
present  that  afternoon  and  the  Commanding 
Officer  appologized  for  the  fact  that  there 
were  so  few  but  explained  it  on  the  basis  that 
most  of  the  others  were  busy  in  clinic  work. 
Most  of  those  present  were  from  the  surgical 
services  and  I was  disappointed  in  not  seeing 
Colonel  Poole  on  my  visit.  The  senior  medical 
officer.  Colonel  McCormick,  graciously  intro- 
duced me  and  this  was  the  only  group  although 
it  was  the  nearest  which  did  not  include  former 
friends  or  acquaintances.  The  discussion  after 
my  preliminary  remarks  was  lively  and  seem- 
ed to  be  enjoyed  by  all. 

Leaving  Camp  Croft  a little  late  after  the 
rather  prolonged  discussion  period,  we  had  to 
make  our  way  without  delay  to  Monroe,  North 
Carolina,  where  a meeting  was  scheduled  that 
evening  at  Camp  Sutton.  Our  stay  in  Monroe 
was  made  most  pleasant  by  being  house  guest 
of  Mrs.  Mabel  Belk  Dew  at  the  beautiful  old 
Belk  home  in  that  city.  Mrs.  Dew  is  a niece 
of  Dr.  Simpson  of  this  city,  who  learned  of 
our  Monroe  engagement  and  knew  how  im- 
possible hotel  accommodations  were  in  that 
over-crowded  city.  We  enjoyed  a most  sump- 
tious  dinner  and  breakfast  in  that  beautiful 
old  home  and  started  out  not  too  early  the 
next  morning  for  our  next  stop  at  Shaw 
Field  near  Sumter. 

There  were  about  forty  medical  officers  at 
Camp  Sutton  in  Monroe  among  which  were 
Captain  Mills,  a recent  intern  at  the  Green- 
ville General  Hospital  (1942-43)  and  Major 
Walter  G.  Bishop  of  Greenwood  who  was 
Superintendent  for  sometime  of  the  Green- 
wood Hospital  as  well  as  their  X-ray  man. 
The  latter  was  Chief  of  the  medical  service 
of  that  apparently  well  run  medical  depart- 
ment. No  other  acquaintances  were  encounter- 
ed there  but  many  mutual  close  friends  were 
discovered. 

The  medical  group  at  Shaw  Field  comprised 
only  six  officers,  one  of  their  number,  the  X- 
ray  man,  being  on  leave.  In  this  group  I was 
very  happy  to  see  Dr.  Perry  Bates  who  seemed 
to  be  unusually  well  and  thoroughly  enjoying 
his  work.  That  evening,  that  is  Tuesday,  was 
spent  with  the  larger  group  at  Fort  Jackson 
after  which  session  we  spent  the  night  at  the 


Columbia  Hotel,  leaving  pretty  early  the  fol- 
lowing morning  and  reaching  Charleston  in 
time  to  do  an  errand  in  the  excellent  library 
at  the  medical  school,  and  have  lunch  at  the 
Francis  Marion  Coffee  Shop  before  showing 
up  at  the  Stark  General  Hospital  at  2:00  P.  M. 

At  this  post  I think  there  probably  were 
fifty,  or  even  more,  medical  officers  at  the 
meeting,  among  whom  were  Dr.  T.  D.  Dot- 
terel' the  well  known  pediatrician  of  Columbia, 
and  Dr.  N.  G.  Quantz  a former  house  officer 
at  the  Greenville  General  Hospital,  who  located 
in  Rock  Hill  until  he  went  into  service.  A 
particularly  lively  discussion  on  policies  rela- 
tive to  the  final  disposition  of  cases  was  en- 
joyed at  that  meeting  as  well  as  the  care  of 
foot  problems  already  mentioned. 

As  most  of  the  medical  group  at  the  tre- 
mendous Parris  Island  Marine  Corps  Base 
lived  in  Beaufort,  seven  or  eight  miles  away, 
their  Commanding  Officer  Captain  Camerer 
suggested  that  I give  my  talk  the  following 
morning  instead  of  that  evening,  as  scheduled, 
which  I was  delighted  to  do  as  I was  anxious 
to  see  Dr.  Michael  Hoke  who  retired  a number 
of  years  ago  and  was  living  in  Beaufort.  That 
evening  for  Mrs.  White  and  myself  with  Dr. 
and  Mrs.  Hoke  was  most  pleasant  and  one 
that  we  shall  long  remember. 

It  was  quite  a coincidence  that  Dr.  and  Mrs. 
Oscar  Miller  of  Charlotte  had  had  lunch  with 
the  Hokes  that  same  day.  Dr.  Miller  had  re- 
cently returned  from  an  extensive  good-will 
tour  of  South  America  and  was  down  in  that 
quiet  neck  of  the  woods  away  from  his  office 
to  write  up  some  of  his  reports.  We  missed 
seeing  them  by  a couple  of  hours. 

Being  an  old  Navy  man  I think  I had  the 
best  session  of  all  with  the  Naval  Medical 
Officers  on  duty  with  the  Marines  at  Parris 
Island,  where  there  is  located  an  excellent 
Naval  Hospital.  Dr.  E.  W.  Schoenheit,  who 
I knew  in  Asheville,  is  there  on  the  medical 
service.  I was  not  acquainted  with  any  of  the 
other  officers. 

Before  my  talk  I made  ward  rounds  with 
the  Chief  of  the  Orthopedic  Service,  a Dr. 
Justin  C.  Lannin  who  hailed  from  St.  Paul. 
He  was  running  an  excellent  service  and  had 
some  most  interesting  problems,  particularly 
back  cases  which  was  in  line  with  my  talk  and 
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served  as  excellent  illustrative  material. 

In  the  Navy  the  medical  officers  below  the 
rank  of  Commander  (corresponding  to  Lt. 
Colonel  in  the  Army)  are  addressed  as  doctors 
which  seems  to  me  to  be  a most  satisfactory 
custom.  There  were  about  twenty-five  on  the 
staff  of  this  smart  looking  hospital  and  there 
appeared  to  be  an  unusually  congenial  atmos- 
phere present. 

After  lunch  Thursday  which  Mrs.  White 
and  I particularly  enjoyed  after  various  medi- 
ocre and  butterless  meals  at  hotels,  we  left  for 
home  having  had  a most  enjoyable  and  not  too 
strenuous  four  days  since  we  left  Greenville 
on  Monday.  My  apprehension  about  going 
around  and  advising  medical  officers  about 
their  work  was  apparently  unjustified  and  I 
was  made  to  feel  at  any  rate  that  I was  wel- 
come and  that  my  remarks  were  appreciated. 
In  no  instance  did  I sense  the  presence  of  any 
resentment  toward  my  intrusion. 

(The  members  of  the  Faculty  for  Post- 
graduate Medicine  for  Medical  Officers  for 
South  Carolina  in  addition  to  Dr.  White  are : 

Drs.  Kenneth  Lynch  (Charleston),  Wm.  A. 


Smith  (Charleston),  Fred  Kredel  (Charles- 
ton), Wm.  H.  Kelly  (Charleston),  Roger 
Doughty  (Columbia),  Ben  Wyman  (Colum- 
bia), Tinsley  Harrison  (Winston-Salem,  N. 
C.),  Robt.  McKay  (Charlotte,  N.  C. ),  L.  C. 
Todd  (Charlotte,  N.  C.),  Chapman  Milling 
(Columbia),  and  Julian  Price  (Florence). 

—Ed.) 


A streamlined  process  of  Penicillin  production, 
resulting  from  two  years’  research  in  the  Parke- 
Davis  Laboratories,  promises  to  substantially  cut 
down  the  production  time  required,  according  to 
Homer  C.  Fritsch,  General  Manager  of  the  Com- 
pany. 

“The  present  method  of  producing  penicillin  re- 
quires from  6V2  to  14  days,”  he  said  in  an  interview 
recently.  “We  have  advanced  our  methods  to  where 
we  can  produce  in  2%  to  3 days  without  using 
cumbersome  equipment.” 

This  constitutes  a significant  forward  step,  since 
the  bottle-neck  in  the  Penicillin  situation,  to  date, 
has  been  the  fact  that  the  drug  has  been  available 
only  in  comparatively  small  amounts.  Parke,  Davis 
& Company  is  now  regularly  supplying  Penicillin 
to  the  government  and  has  recently  expanded  its 
facilities  for  producing  the  new  “miracle”  drug. 


•> » V 

, If  our  Service  Representatives  cannot  get  to  see  you  as  | 
regularly  and  frequently  as  desired,  please  write,  wire  or 
phone  and  we  will  give  you  prompt,  courteous  and  intelli- 
, gent  service.  'fl 


WINCHESTER 

“Carolina’s  House  of  Service” 

Winchester  Surgical  Supply  Co.  Winchester-Ritch  Surgical  Co. 

106  E.  7th  St.,  Charlotte,  N.  C.  Ill  N.  Greene  St.,  Greensboro,  N.  C. 
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Pathological  Conference,  Medical  College  of  the  State 

of  South  Carolina 

KENNETH  M.  LYNCH.  M.  D..  Professor  of  Pathology 


ABSTRACT  NO.  497 

Student  A.  V.  Williams,  Jr.  (Presenting): 

History:  45  year  old  white  housewife  admitted 
with  story  of  severe  acute  abdominal  pain,  nausea 
and  vomiting  following  a meal  of  pork  and  cabbage. 
This  began  at  4 P.  M.  on  the  day  before  admission. 
Pain  was  apparently  not  relieved  by  four  (4) 
grain  doses  of  morphine  during  the  first  12  hours 
after  onset. 

Pain  began  in  upper  abdomen,  radiated  subster- 
nally  and  then  returned  to  upper  abdomen.  In  Emer- 
gency Room  B.  P.  was  said  to  have  been  170/100. 

Physical  Examination:  T-98.  P-24.  B.  P.  90/50. 
Stuporous,  non-responsive.  Lungs  clear.  Heart  en- 
larged somewhat  to  left.  Rhythm  regular.  Sounds 
of  good  quality.  No  murmurs  heard.  Abdomen  pro- 
tuberant and  distended.  No  tenderness  elicited. 
Tense,  but  no  rigid.  No  masses  or  organs  felt.  Pel- 
vic and  rectal  examination  negative. 

Laboratory : Feces  positive  for  blood  microscopi- 
cally and  chemically.  WBC  17,650  with  86%  PMN. 

Course:  Admitted  at  8:15  P.  M.  on  11-25,  con- 
tinued to  complain  of  abdominal  pain  and  nausea. 
At  11:30  A.  M.  on  11-26  was  in  shock.  The  B.  P. 
did  not  register,  although  the  heart  sounds  were 
c'ear.  Extremities  cold  and  wet.  Well  marked  cy- 
anosis. Abdomen  moderately  distended.  No  rigidity. 
Peristalsis  quiet.  At  3 P.  M.  pulse  barely  palpable. 
B.  P.  70/?.  Heart  sounds  clear.  Abdomen  moderate- 
ly distended.  General  rigidity  of  only  moderate  de- 
gree. No  muscle  spasm.  Slight  abdominal  gurgling. 
Patient  died  in  early  morning,  11-27. 

Dr.  Prioleau  (Conducting)  : Mr.  Nesmith,  please 
open  the  discussion. 

Student  Nesmith : There  are  four  possibilities 

which  must  be  differentiated  from  one  another.  The 
chief  one  is  acute  pancreatitis,  followed  in  order 
by  perforation  of  a peptic  ulcer,  acute  cholecystitis 
and  coronary  occlusion.  I think  pancreatitis  is  the 
most  likely  because  of  the  sudden  onset  of  ex- 
cruciating pain  following  a meal  and  associated 
with  marked  shock,  nausea  and  vomiting.  The  pain 
was  not  relieved  by  morphine  and  I believe  that 
there  are  few  conditions  that  are  not  relieved  by 
morphine,  acute  pancreatitis  and  perforating  ulcers 
being  two  of  them.  The  pain  also  remained  localized 
in  the  upper  abdomen,  particularly  the  epigastric 
region  and  this  is  characteristic  of  acute  pancreatitis. 
There  is  no  history  of  previous  epigastric  distress 
which  helps  to  exclude  peptic  ulcer  and  cholecystitis. 
An  electrocardiogram  would  help  in  differentiating 
from  acute  myocardial  infarction.  A dermination 


of  the  blood  sugar  and  a flat  plate  of  the  abdomen 
would  also  help  a great  deal. 

Dr.  Prioleau : It  has  been  my  impression  that 
morphine  is  effective  in  relieving  ulcer  pain  and  is 
also  of  aid  in  pancreatitis.  A plate  of  the  abdomen 
and  a blood  sugar  were  not  obtained,  but  the  elec- 
trocardiogram showed  no  evidence  of  infarction. 
What  other  conditions  must  be  considered?  Have 
you  satisfactorily  substantiated  the  diagnosis  of 
acute  pancreatitis?  How  common  is  this  lesion? 

Student  Nesmith : I think  it  is  fairly  common.  I 
saw  one  reference  that  blood  may  be  present  in 
the  stool  in  pancreatitis,  but  do  not  know  the  reason 
for  it.  It  is  hard  to  prove  positively  that  it  is  a 
case  of  acute  pancreatitis,  but  I think  that  it  is  the 
most  likely. 

Dr.  Prioleau  : Mr.  Hunter,  do  you  have  any  dif- 
ferent ideas? 

Student  Hunter : My  first  choice  is  acute  pan- 
creatitis. The  symptomatology  and  clinical  course 
are  quite  fitting.  A perforated  peptic  is  the  next 
best  possibility,  but  the  lack  of  abdominal  rigidity 
and  no  obliteration  of  liver  dulness  are  against  it. 

Dr.  Prioleau : Mr.  Hedricks,  have  you  anything 
to  add  ? 

Student  Hedricks : I think  that  two  other  condi- 
tions should  be  mentioned,  acute  obstruction  of  the 
small  bowel  and  mesenteric  thrombosis.  The  blood 
in  the  stool  is  suggestive  of  latter,  but  in  each  I 
would  expect  persistent  vomiting  and  survival  for 
a longer  period  of  time  with  signs  of  peritonitis 
developing  terminally. 

Dr.  Kredel : I agree  with  the  students  that  acute 
pancreatitis  is  the  most  likely  diagnosis  on  the  evi- 
dence that  we  have.  Mesenteric  thrombosis  usually 
causes  more  vomiting  than  we  have  here.  The  blood 
in  the  stools  makes  it  impossible  to  rule  out  vol- 

f - - ~ 
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vulus.  I am  not  acquainted  with  blood  in  the  stools 
as  a part  of  the  picture  of  pancreatitis. 

Dr.  Prioleau : Dr.  Kelley  and  I saw  this  patient 
in  consultation.  My  note  reads,  “Patient  in  shock 
of  irreversible  type,  likely  secondary  to  serious  up- 
per abdominal  condition.  Mesenteric  thrombosis 
could  explain  condition  — also,  but  less  likely  — 
pancreatitis.”  Dr.  Kelley  listed  the  following  in  the 
order  of  possibility  as  he  saw  it:  Acute  pancreatic 
lesion,  rupture  of  viscus  or  high  intestinal  obstruc- 
tion, and  mesenteric  thrombosis,  all  of  which  had  to 
be  differentiated  from  coronary  occlusion.  The 
presence  of  blood  in  the  stools  made  mesenteric 
thrombosis  seem  most  likely  after  that  finding  was 
known. 

Dr.  Lynch:  This  is  a classical  case  of  explained 
acute  necrosis  of  the  pancreas.  I say  classical  be- 
cause its  etiology  is  clearly  demonstrable  and  is  the 
same  as  that  originally  described  by  Opie,  namely 
impaction  of  a gallastone  in  the  Ampulla  of  Vater 
Dissection  of  the  pancreatic  duct  and  biliary  system 
showed  that  the  pancreatic  duct  joined  the  common 
bile  duct  well  above  the  opening  into  the  duodenum 
and  in  the  Ampulla  was  lodged  a small  gallstone. 
This  is  the  first  one  that  we  have  seen  here  in  which 
the  cause  of  obstruction  was  to  be  found  on  gross 
examination.  We  seldom  see  such  a complete  and 
clear-cut  picture  both  from  the  clinical  and  patho- 
logical standpoint.  The  introduction  of  the  bile  into 
the  pancreatic  duct  has  resulted  in  the  liberation 
and  activation  of  trypsin  and  lipase  with  restruc- 
tion  of  pancreatic  substance,  rupture  of  blood  vessels 
and  fat  necrosis.  The  pancreas  and  tissues  about 
it  are  markedly  swollen  and  of  reddish-purple  color 
with  flecks  of  chalky  fat  necrosis  in  the  omental 
and  peripancreatic  fat.  We  do  not  often  see  the 
marked  hemorrhage  that  is  present  here.  This  is 
usually  only  present  in  the  extreme  and  rapidly 
concluded  cases.  Blockage  of  the  Ampulla  of  Vater 
is  not  the  only  or  even  chief  cause  of  pancreatitis 
as  infection,  vascular  lesions  and  duct  blockage 
due  to  other  factors  are  often  responsible. 


Acute  necrosis  of  the  pancreas  is  not  a rare 
condition  in  our  autopsy  service.  The  diagnosis  from 
a clinical  standpoint  is  apparently  difficult  to  sub- 
stantiate and  the  cases  have  not  heretofore  been 
diagnosed.  The  development  is  often  not  as  ful- 
minating as  it  was  here  and  trouble  in  the  pan 
creatic  region  may  not  be  the  outstanding  feature 
or  the  cause  of  death.  An  interesting  feature  of  this 
disease  is  the  frequent  onset  following  a meal  or 
alcoholic  debauch.  Weiner  and  Tennant'  gave  al- 
cohol as  a probable  factor  in  66  per  cent  of  38  cases 
of  acute  pancreatitis.  It  is  indicative  that  the  stimu- 
lation of  pancreatic  secretion  has  a definite  bearing 
on  the  production  of  the  disease.  Another  interest- 
ing thing  is  that  it  is  more  common  in  men  than  in 
women,  although  the  incidence  of  gallstones  is 
higher  in  the  latter. 

This  patient  also  had  an  acute  hemorrhagic  gas- 
troenteritis which  I am  not  familiar  with  as  a part 
of  the  picture  of  acute  pancreatic  necrosis.  This 
accounted  for  the  confusing  finding  of  blood  in 
the  stools.  I would  also  like  to  mention  the  focal 
necrosis  of  the  liver  that  is  present  here.  Whether 
this  is  due  to  regurgitation  of  pancreatic  juices  up 
through  the  biliary  passages,  I do  not  know,  but  it 
seems  that  such  a sequence  of  events  is  possible, 
although  I have  not  seen  it  before. 

Dr.  Smithy:  Is  it  not  true  that  a number  of 
cases  of  pancreatitis  have  been  explained  on  duct 
obstruction  due  to  hyperplasia  and  metasplasia  of 
their  lining  epithelium? 

Dr.  Lynch:  Yes,  Rich  and  Duff  drew  attention 
to  this  epithelial  metaplasia  as  a possible  cause  of 
obstruction  and  I have  seen  one  case  in  which  this 
metaplasia  was  very  extensive. 
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SOCIETY  REPORTS 


One  of  the  most  unique  and  interesting 
meeting  which  it  has  been  our  privilege  to 
attend  was  held  in  Hartsville  on  October  20. 
Under  the  sponsorship  of  the  Darlington 
County  Medical  Society,  Dr.  M.  L.  Town- 
send, President,  the  Darlington  County  physi- 
cians and  a host  of  their  colleagues  from  other 
sections  were  the  guests  of  the  management 
of  the  Sonoco  Products  Company. 

The  group  gathered  at  five  P.  M.  and  were 
conducted  on  a complete  tour  of  the  Sonoco 
Products  Company.  This  plant  employs  2500 
people  and  is  teeming  with  activity  in  pro- 
ducing goods  essential  to  the  war  effort. 

Following  the  inspection  tour  the  group 
travelled  out  to  the  country  estate  of  Mr.  J.  B. 
Gilbert,  Treasurer  of  the  Sonoco  Products 
Company,  where  a sumptuous  repast  was 
served  out-of-doors. 

After  the  meal  Mr.  James  Coker,  President 
of  the  Company,  was  introduced  and  he  pre- 
sented the  various  officials  of  the  Company  who 
were  present.  Mr.  Charles  Coker,  Vice  Presi- 
dent, gave  a brief  outline  of  the  problems  of 
the  Company  and  its  relationship  to  its  em- 
ployees, likening  it  to  a community  of  2500 
people,  with  all  that  the  care  of  such  a com- 
munity would  entail.  Mr.  W.  H.  Bailey, 
General  Personnel  Director,  then  gave  a highly 
informative  paper  on  John  Jones  and  his  job 
with  Sonoco,  paying  particular  attention  to 
the  efforts  being  made  toward  obtaining  the 
best  possible  medical  care  for  John  Jones  and 
his  family.  ( This  paper  will  be  published  in 
full  in  this  Journal  later.) 

Dr.  W.  L.  Byerly  of  Hartsville,  then  pre- 
sented a paper  on  Industria  Medicine  which 
will  also  be  published  in  this  Journal.  A 
general  discussion  followed  this  paper.  Dur- 
ing the  course  of  the  evening  various  dis- 
tinguished guests  were  recognized  and  some 
spoke  briefly. 

It  was  the  concensus  of  opinion  of  this 
present  that  meetings  of  this  type  should  be 
held  more  frequently  so  as  to  give  both  in- 
dustry and  medicine  an  opportunity  to  ex- 
change information  and  experiences  and  to 


work  out  better  plans  for  the  better  improved 
medical  care  for  all  those  in  industry. 

In  addition  to  the  officials  of  the  Sonoco  Company 
and  the  members  of  the  Darlington  County  Medi- 
cal Society  the  following  physicians  attended  the 
meeting : 

Marlboro  County 

Dr.  D.  D.  Strauss 
Dr.  T.  H.  Smith 
Dr.  Douglas  Jennings 
Dr.  Charles  R.  May,  Sr. 

Dr.  Charles  M.  Graham 
Chesterfield  County 

Dr.  R.  M.  Newsom 
Dr.  William  Perry 
Florence  County 

Dr.  John  T.  Howell 
Dr.  Foster  H.  Young 
Dr.  George  R.  Dawson 
Dr.  Simons  R.  Lucas 
Dr.  Julian  P.  Price 
Dr.  John  L.  Bruce 
Dr.  L.  B.  Salters 
Dr.  E.  C.  Hood 
Dr.  D.  Lamar  Lee 
Dr.  J.  Howard  Stokes 
Dr.  O.  T.  Finklea 
Dr.  James  McLeod 
Dr.  E.  A.  Simmons 
Dr.  W.  E.  Hicks 
Dillon  County 

Dr.  S.  C.  Henslee 
Dr.  W.  V.  Branford 
Dr.  James  H.  Pearce 
Lee  County 

Dr.  D.  R.  McClary 
Marion  County 
Dr.  J.  P.  Cain 
Dr.  H.  S.  Gilmore 
Richland  County 

Dr.  Frank  L.  Geiger 
Dr.  James  W.  Hammond 
Dr.  H.  Grady  Callison 
Dr.  G.  S.  T.  Peeples 
Dr.  Weston  Cook 
Dr.  Austin  T.  Moore 
Dr.  J.  P.  DuBose 
Dr.  D.  A.  Bramlett 
Charlotte,  N.  C. 

Dr.  J.  M.  Northington 
Dr.  B.  C.  Nalle 
Dr.  H.  L.  Newton 
Dr.  J.  D.  Gilland 
Dr.  Grace  G.  Jones 
Dr.  C.  L.  Nance 
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Dr.  J.  Rush  Shull 
Dr.  John  A.  Brabson 
Dr.  L.  A.  Ranson 
Dr.  David  G.  Wclton 
Dr.  Elias  S.  Faison 
Dr.  G.  W.  Black 
Dr.  Ed.  J.  Wannamaker 
Dr.  Robert  W.  McKay 
Dr.  D.  H.  Nisbet 
Dr.  T.  C.  Bost 
Dr.  C.  W.  Robinson 
Dr.  Fred  E.  Motley 
Dr.  Monroe  T.  Gilmore 
Dr.  Raymond  Thompson 
Dr.  R.  T.  Leinbach 
Dr.  E.  R.  Hipp 
Dr.  Ralph  C.  Reid 
Dr.  Allan  Tuggle 
Dr.  Claude  B.  Squires 
Dr.  L.  D.  McPhail 
Dr.  T.  M.  McCoy 

On  October  12th  the  Medical  Society  of 
S.  C.  resumed  regular  meetings  with  an  un- 
usually good  attendance.  An  application  for 
membership  was  received  and  referred  to  the 
Advisory  Council,  and  will  be  reported  at  a 
later  date. 

The  President,  Dr.  John  F.  Townsend,  an- 
nounced the  recent  death  of  Dr.  Archibald 
Johnson  Buist,  and  appointed  a Committee, 
consisting  of  Dr.  Wythe  M.  Rhett,  Chairman, 
Dr.  W.  A.  Smith  and  Dr.  T.  H.  Martin,  to 
prepare  suitable  resolutions  on  the  death  of 
Dr.  Buist. 

Under  nomination  by  the  Advisory  Council, 
Dr.  Paul  W.  Sanders  was  elected  to  member- 
ship on  the  Board  of  Commissioners  to  fill 
the  unexpired  term  of  the  late  Dr.  A.  J.  Buist. 

The  Scientific  Program  consisted  of  an  ad- 
dress by  Dr.  D.  L.  Maguire,  Jr.,  on  “Gonococ- 
cal Peritonitis  in  Children,”  which  was  dis- 
cussed by  several  of  the  members. 

The  October  meeting  of  the  Columbia  Medi- 
cal Society  was  featured  by  a paper  HYPO- 
CHLORHYDRIA  IN  SKIN  DISEASES 
by  Dr.  J.  R.  Allison,  and  an  address  by  Dr. 
W.  A.  Smith  of  Charleston,  President  of  the 
S.  C.  Medical  Association.  Dr.  Smith  gave 
a well  organized  and  timely  discussion  on  the 
question  of  impending  social  medicine  and 
the  steps  which  the  Association  should  take 
at  the  present  time. 


The  Greenville  County  Medical  Society 
celebrated  its  annual  Medical  College  of  the 
State  of  South  Carolina  night  on  October  4th. 
The  speakers  were  H.  P.  Pratt-Thomas,  M.D., 
Assistant  Pathologist,  Medical  College  of 
South  Carolina,  and  John  Arthur  Siegling, 
M.D.,  Associate  Professor  of  Orthopedic 
Surgery,  Medical  College  of  South  Carolina. 

The  October  meeting  of  the  Ridge  Medical 
Society  was  devoted  to  a discussion  of  the 
Wagner-Murray-Dingell  Bill.  At  this  meet- 
ing the  following  officers  were  elected  for  the 
coming  year:  Dr.  H.  M.  Johnson,  President, 
Dr.  P.  A.  Brunson,  Vice  President,  and  Dr. 
T.  K.  Fairey,  Secretary-Treasurer. 

The  Florence  County  Medical  Society  was 
the  guest  of  the  Florence  Air  Base  for  its 
October  meeting.  Talks  on  various  phases  of 
aviation  medicine  were  presented  by  Major 
Gustav  Soltz,  Base  Surgeon,  Captain  Fred 
Staad,  Flight  Surgeon,  and  Lieutenant  John 
Fowler  of  McDill  Field. 

Dr.  Thomas  Brockman  of  Greenville  was 
the  guest  speaker  at  the  October  meeting  of 
the  Anderson  County  Medical  Society.  His 
subject  was  DIAGNOSIS  OF  CANCER  OF 
THE  RECTUM  AND  SIGMOID  COLON. 
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We  cooperate  with  the  physicians  at 
all  times 

HUNLEY’S  DRUG 
STORE 

286  King  St.  Charleston,  S.  C. 

Telephone  5541 
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REEVES  DRUG  CO. 

Just  What  The  Doctor  Orders 
139  S.  Dargan  St. 

Phone  123  Florence,  S.  C. 
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BOOK  REVIEWS 


THE  COM l’LEAT  PEDIATRICIAN 

W.  C.  Davison.  Duke  University  Press,  $3.75. 

This  is  the  fourth  edition  of  the  book  which  has 
taken  its  place  as  the  “Information  Please"  of 
pediatrics.  Amplified  and  brought  up  to  date,  this 
edition  should  be  welcomed  by  every  physician  who 
deals  with  children  in  his  practice. 

Our  good  friend  and  neighbor,  Dr.  Davison,  Dean 
of  Duke  University  Medical  School,  has  spared 
himself  and  his  colleagues  no  effort  in  making  this 
single  volume  a general  encyclopedia  of  knowledge 
pertaining  to  the  various  phases — practical,  diagnostic, 
therapeutic  and  preventative — of  pediatrics.  It  is 
not  a text-book  of  medicine  in  the  usual  sense  of 
the  word,  but  is  rather  a reference  book  which  the 
busy  doctor  may  consult  for  that  information 
which  so  easily  eludes  his  memory.  The  usual  and 
unusual  signs  and  symptoms  of  disease,  the  accepted 
methods  of  treatment,  commonly  used  laboratory 
procedures,  tables  of  usual  and  unusual  laboratory 
findings,  methods  of  feeding  and  diet  lists,  nursing 
care,  drugs  and  prescriptions — all  these  and  more 
are  found  within  the  256  pages  of  this  single  book. 


AMERICAN  MEDICAL  ASSOCIATION 
COUNCIL  ON  PHARMACY  AND  CHEMISTRY 

New  and  nonofficial  remedies. 

Chicago,  111.,  A.  M.  A.,  1943,  $1.50 

A new  edition  of  an  old  reliable  official  publica- 
tion which  should  be  on  the  physician’s  shelf,  and 
should  definitely  be  read  and  heeded  much  more 
than  is  customary.  If  it  had  the  personality  of  the 
detail  man,  there  would  be  many  fewer  proprietary 
remedies  and  nostrums  sold. 


AMERICAN  MEDICAL  ASSOCIATION 
COUNCIL  ON  PHARMACY  AND  CHEMISTRY 

Annual  reprint  of  the  reports  . . . with  the  comments 
that  have  appeared  in  the  Journal  for  1942. 

Chicago,  111.,  A.  M.  A.,  1943,  $1.00 

Another  publication  that  might  put  the  overly- 
glib  detail  man  to  flight.  The  investigations  and  de- 
cisions of  the  Council  make  authoritative  and  in- 
teresting reading.  It  is  rather  disheartening  to 
see  in  the  excommunicated  list  many  of  the  things 
which  not  a few  of  our  colleagues  use  too  frequent 
ly.  We  even  know  a physician  who  believes  in  Coli 
Metabolin,  another  who  uses  Neosol,  and  many  who 
prescribe  gallons  of  Collyrium-Wyeth.  To  see  why 


they  shouldn’t  and  to  find  a good  discussion  of  the 
use  and  abuse  of  vitamins,  see  this  small  volume. 


MANUAL  OF  FRACTURES;  TREATMENT  BY 
EXTERNAL  SKELETAL  FIXATION 
Shaar,  C.  M.  and  Kreuz,  F.  P.,  Jr. 

Phila.  and  London,  W.  B.  Saunders  Co.,  1943 

This  book  deals  with  the  authors’  experiences 
with  the  Stader  splint  over  a period  of  two  years. 
The  splint,  described  in  1941  utilizes  the  essential 
feature  of  pins  inserted  into  bones  at  an  angle  and 
joined  by  a bar,  pioneer  work  on  which  has  been 
done  for  a number  of  years  by  Roger  Anderson  in 
this  country,  to  whom  most  of  the  credit  for  the 
development  of  external  fixation  of  fractures  is  due. 
The  authors  of  the  manual  base  their  conclusions 
on  their  experience  with  157  fracture  cases  treated 
with  the  Stader  splint. 

It  is  very  apparent  that  external  skeletal  fixation 
has  many  things  in  its  favor,  particularly  in  military 
practice.  It  allows  early  ambulation,  minimizes  nurs- 
ing care,  and  is  outstandingly  practical  and  helpful 
in  precipitate  evacuation  of  fracture  casualties  from 
shipboard  and  early  evacuation  of  casualties  by  air 
from  the  front. 

The  books  discusses  fractures  in  which  the  splint 
is  applied,  and  good  illustrations  show  the  splint 
and  pre-  and  post-operative  X-rays  in  each  case. 
The  value  of  the  splint  in  military  surgery  is  stress- 
ed, and  this  text  should  serve  as  an  excellent  guide 
where  the  splint  is  available.  There  is  no  question 
but  that  this  method  of  fracture  treatment  will  prove 
useful  also  in  selected  cases  in  civil  practice. 


GASTRO-ENTEROLOGY 
(in  three  volumes) 

Brockus,  H.  L. 

Phila.,  W.  B.  Saunders  Co.,  1943,  $35.00  for  3 
volumes  and  separate  index 

The  first  of  the  three  volume  work,  “Gastro-En- 
terology,  I.  The  Esophagus  and  the  Stomach,”  is  a 
comprehensive  treatise  of  the  diseases  of  those  or- 
gans. It  is  cleverly  illustrated,  the  bibliography  is 
complete  and  the  style  of  writing  is  fascinating.  In 
dealing  with  controversial  matter,  the  author  fairly 
presents  all  valid  viewpoints.  This  is  a valuable 
reference  book  for  the  advanced  student  who  is 
able  to  read  with  discrimination  and  critique. 

W.  H.  K. 
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CONTINUOUS  CAUDAL  ANALGESIA  IN 
OBSTETRICS 

Eli  Lilly  and  Company,  Indianapolis,  announces 
the  release  of  a 16-mm.  silent  motion  picture  in 
color  on  the  subject,  “Continuous  Caudal  Analgesia 
in  Obstetrics.”  The  film  is  available  to  physicians 
for  showing  before  medical  societies  and  hospital 
staffs.  It  deals  with  the  history,  anatomy,  and  phy- 
siology of  caudal  analgesia  and  demonstrates  the 
technic  of  use  in  obstetrics. 

The  film  was  made  at  the  U.  S.  Marine  Hospital, 
Staten  Island,  New  York,  by  authorization  of  the 
Surgeon  General,  U.  S.  Public  Health  Service,  and 
the  demonstrations  were  carried  out  by  the  origi- 
nators of  the  technic,  Dr.  Robert  A.  Hingson  and 
Dr.  Waldo  B.  Edwards. 


AMEBIASIS 

The  incidence  of  ambiasis  has  been  shown  to  be 
greater  than  was  formerly  supposed,  and  there  is 
reason  to  believe  that  the  disease  may  become  even 
more  prevalent  when  large  numbers  of  troops  be- 
gin to  return  home  from  the  tropics.  Surveys  col- 
lected before  the  war  revealed  that  more  than  one 
in  ten  subjects  harbored  E.  histolytica.  It  would 
seem  reasonable,  therefore,  that  whenever  intestinal 
symptoms  form  a part  of  the  clinical  picture,  the 
diagnosis  should  not  be  considered  complete  until 
the  possibility  of  amebiasis  has  been  ruled  out. 
Chronic,  uncomplicated  intestinal  amebiasis  is  the 
most  frequent  type,  and  it  includes  the  carrier  as 
well  as  the  individual  with  recurrent  or  mildly  per- 
sistent symptoms.  Pulvules  Carbarsone,  Lilly,  each 
containing  0.25  Gin.,  may  be  given  orally  at  the 
rate  of  one  pulvule  two  or  three  times  daily  to  a 
total  of  twenty  doses  (5Gm.).  This  routine  may 
ordinarily  be  repeated  several  times,  provided  in- 
tervals of  ten  days  are  allowed  between  courses  and 
the  urine  and  liver  show  no  evidence  of  damage. 
Bed  rest  is  not  necessary  in  this  group. 


Dr.  Charles  F.  McKhann,  who  has  for  several 
years  been  on  the  faculty  of  the  University  of 
Michigan,  has  resigned  from  that  institution  to  ac- 
cept a position  as  Assistant  to  the  President  of 
Parke,  Davis  and  Company.  Dr.  McKhann  will  de- 
vote his  time  entirely  to  the  scientific  activities  of 
the  company.  He  will  assume  his  new  duties  Oc- 
tober 15. 

At  the  University,  Dr.  McKhann  has  held  the 
positions  of  Professor  of  Pediatrics  and  Communi- 
cable Diseases  in  the  Medical  School,  and  Profes- 
sor of  Maternal  and  Child  Health  in  the  School 
of  Public  Health.  He  has  also  acted  as  Consultant 
to  the  Secretary  of  War  in  the  Control  of  Epidemic 
Diseases. 


and  other  drugs,  diagnostic  solutions  and  testing 
equipment  required  by  the  Armed  Forces,  for  de- 
veloping and  producing  Sterile  Shaker  Packages  of 
Crystalline  Sulfanilamide  especially  designed  to 
meet  military  needs,  and  for  completing  deliveries 
ahead  of  contract  schedule — these  are  the  reasons 
for  the  Army-Navy  “E”  Award  to  our  organization. 
The  effectiveness  of  Mercurochrome  has  been  dem- 
onstrated by  more  than  twenty  years  of  extensive 
clinical  use. 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for  the 
treatment  of  wounds,  Surgical  Solution  for  preopera- 
tive skin  disinfection.  Tablets  and  Powder  from 
which  solutions  of  any  desired  concentration  may 
readily  be  prepared. 

Mercurochrome  (H.  W.  & D Brand  of  dibrom-oxy- 
mercuri-fluorescei  i-sodium)  is  economical  because 
stock  solutions  may  be  dispensed  quickly  and  at  low 
cost  by  the  physician  or  in  the  dispensary.  Stock 
solutions  keep  indefinitely.  Literature  furnished  to 
physicians  on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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President 

WOMAN’S  AUXILIARY 
South  Carolina  Medical  Association 

Publicity  Secretary 

Mrs.  J.  E.  Orr 

Mrs.  W.  B.  Furman 

Seneca,  S.  C. 

Easley,  S.  C. 

MID-YEAR  EXECUTIVE  BOARD 
MEETING 

The  Mid-year  Executive  Board  of  the 
Woman’s  Auxiliary  to  the  South  Carolina 
Medical  Association,  convened  in  Greenville, 
S.  C.  at  the  Ottaray  Hotel,  October  13,  1943, 
with  Mrs.  J.  E.  Orr,  Seneca,  presiding. 

The  meeting  was  called  to  order  and  a prayer 
by  Mrs.  L.  O.  Mauldin  was  offered. 

The  president  called  for  reports  of  officers, 
chairmen  and  county  presidents.  These  re- 
ports were  very  interesting. 

Mrs.  Mauldin,  chairman  of  Student  Loan 
Fund,  stated  that  the  government  had  taken 
over  the  Medical  students  and  suggested  that 
the  money  now  on  hand  be  turned  into  war 
bonds  until  further  need  of  it.  This  was  put 
as  a motion  and  passed. 

The  Jane  Todd  Crawford  Memorial  bed 
and  plaque  was  discussed  by  Mrs.  J.  W. 
Kitchin,  and  plans  made  to  have  a die  cast,  to 
be  presented  to  each  county  having  a bed. 

Mrs.  H.  L.  Timmons  discussed  the  Wagner 
bill  and  Socialized  medicine.  A motion  was 
made  and  carried  that  the  auxiliary  abide  by 
the  advice  of  the  Advisory  Council  on  this 
matter. 

Mrs.  Shealy  of  Columbia,  War  Service 
Chairman,  gave  an  interesting  talk  on  this 
subject  and  urged  each  county  to  have  a War 
Service  Chairman. 


Mrs.  R.  N.  Pollitzer  reported  on  Nutrition 
work  in  the  state. 

The  president,  Mrs.  Orr,  entertained  at  a 
three  course  luncheon  in  the  private  dining 
room  of  the  Ottaray,  following  the  meeting. 
At  this  time,  Mrs.  T.  A.  Pitts  of  Columbia, 
made  a report  of  the  American  Medical  Con- 
vention which  she  attended  as  a delegate. 

Outstanding  at  this  meeting  were  seven  of 
the  past-presidents  of  the  state. 

The  Pickens  County  Medical  Auxiliary 
held  their  September  meeting  at  the  home  of 
Mrs.  C.  E.  Ballard,  Easley. 

The  president,  Mrs.  W.  B.  Furman,  called 
the  meeting  to  order,  and  the  devotional  was 
led  by  Mrs.  J.  L.  Valley. 

Minutes  and  reports  were  heard,  and  Mrs. 
Kitchen,  Ways  and  Means  Chairman,  reported 
that  105  bottles  of  vanilla  extract  had  been 
sold  by  members,  the  money  to  be  used  in 
activity  work. 

Hygeia  magazine  was  sent  to  five  High 
Schools  in  the  county  for  nine  months. 

Mrs.  Lillias  Halford,  new  tuberculosis  field 
worker  was  introduced  by  Mrs.  Furman.  Mrs. 
Halford  talked  of  her  work  and  pledged  her 
co-operation. 

Plans  for  a county  hospital  was  discussed. 

Mrs.  N.  C.  Brackett  read  an  informative 
article  on  the  new  drug,  Penicillin,  and  Mrs. 
Lewis  gave  facts  on  what  the  United  States 
has  done  in  sending  Medical  Supplies  to  China. 

The  hostess  served  a salad  course  with  coffee. 
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The  Hepatorenal  Syndrome 

H.  G.  Smithy,  M.D. 
and 

D.  L.  Maguire,  Jr.,  M.D. 

Charleston,  S.  C. 


In  1924,  Charles  Gordon  Heyd  introduced 
the  term  “liver  death”  as  applied  to  a bizarre 
and  spectacular  syndrome  occasionally  seen 
following  operations  upon  the  biliary  tract 
and  always  terminating  fatally.  During  the 
next  several  years,  a fairly  large  series  of 
such  cases  was  collected  and  reported  by  Cave, 
Stanton,  and  Connell.  Until  1934  apparently 
all  reports  dealing  with  liver  deaths  concerned 
patients  who  had  undergone  operations  upon 
the  biliary  system,  usually  cholecystectomy, 
with  or  without  choledochostomy.  For  this 
reason  the  hepatorenal  syndrome  has  become 
associated  almost  entirely  with  liver  and 
biliary  surgery.  In  reality,  the  phenomenon 
is  not  by  any  means  confined  strictly  to  this 
type  of  case,  but  ramifies  rather  widely  into 
other  surgical  conditions.  The  most  familiar 
features  of  the  malady  are  included  in  the 
ensuing  discussion  and  reference  is  made  to 
cases  other  than  those  of  biliary  origin. 

The  Clinical  Picture 

Liver  deaths  occur  without  respect  to  age. 
In  the  large  series  of  cases  reviewed  by  Boyce, 
the  ages  ranged  from  childhood  to  68  years. 
Insofar  as  gall  bladder  cases  are  concerned, 
the  incidence  is  greater  past  45  years,  simply 
because  of  the  higher  percentage  of  biliary 
disease  in  the  older  age  group.  In  children  and 
young  adults  the  syndrome  occurs  occasional- 


The Authors : 

A native  Virginian,  Dr.  Smithy  was  gradu- 
ated from  the  Univ.  of  Va.  Med.  School  in  1938. 
He  served  his  internship  and  residency  at  the 
Roper  Hospital  in  Charleston.  He  is  now  attend- 
ing surgeon  to  Roper  Hospital  and  a member 
of  the  surgical  teaching  staff  of  the  Medical 
College. 

Dr.  Maguire,  a native  Charlestonian,  was 
graduated  from  the  Medical  College  of  the  State 
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ly  following  conditions  other  than  diseases  of 
the  liver  and  bile  passages. 

The  clinical  features  of  the  disease  are 
striking.  Their  time  of  onset  after  operation 
divides  itself  into  early  and  late,  although  in 
each  instance  the  symptoms  appear  very  ab- 
ruptly. In  many  cases  death  occurs  within  48 
to  72  hours  postoperatively,  while  in  others  a 
fairly  quiet  convalescence  is  enjoyed  for  5 to 
10  days  to  be  followed  by  the  hepatorenal 
syndrome  and  death  within  a period  of  hours. 
In  all  types  the  outstanding  symptoms  are 
sudden  and  very  sharp  rise  in  temperature, 
delirium,  stupor,  coma,  and  oliguria.  The 
hyperpyrexia  may  reach  107°  F.  before  death. 
Disorientation  is  pronounced  and  is  accom- 
panied by  aimless  picking  at  the  bed-clothes 
and  by  subsultus  tendinum.  Oliguria  is  a con- 
stant feature  and  is  always  well-defined ; com- 
plete anuria  has  been  noted  as  a terminal 
event.  During  the  waning  hours  of  this  over- 
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whelming  malady,  peripheral  circulatory  col- 
lapse manifests  itself  by  cyanosis,  rapid  shal- 
low breathing,  weak  thready  and  very  fast 
pulse  and  a fall  in  blood  pressure  to  shock 
levels.  The  usual  postoperative  complications 
which  one  customarily  associates  with  a sud- 
den elevation  of  temperature  are  absent  and 
physical  examination  fails  to  explain  the  pic- 
ture. The  leukocyte  count  is  generally  within 
normal  limits  or  may  be  elevated  to  the  de- 
gree which  is  usually  present  after  any  major 
operation.  Urinalysis  reveals  nothing  striking 
except  varying  degrees  of  albuminuria.  Re- 
tention of  metabolites  is  the  rule  and  can  be 
clearly  demonstrated  by  a high  level  of  the 
blood  urea  nitrogen.  Such,  in  brief,  is  the 
common  clinical  picture  of  liver  death  in  post- 
operative gall  bladder  patients,  as  originally 
described  by  Heyd. 

Since  the  earlier  papers  of  Heyd,  Cave, 
Connell,  Stanton  and  others  concerning  mor- 
tality factors  in  gall  bladder  surgery,  two 
facts  have  become  established  which  merit 
mention : ( 1 ) The  hepatorenal  syndrome  is 
not  only  confined  to  operative  cases  of  biliary 
tract  disease,  but  also  occurs  in  a variety  of 
other  surgical  conditions,  and  (2)  it  is  not 
always  fatal,  recovery  sometimes  occuring.  Re- 
garding the  first  point,  hyperpyrexic  deaths 
have  been  reported  following  radical  mastec- 
tomy, hysterectomy,  gastrectomy,  appendec- 
tomy, ventral  herniorrhaphy,  operations  for  in- 
testinal obstruction,  severe  burns,  and  liver 
trauma.  The  last  three  entities  deserve  special 
notation.  A fairly  large  percentage  of  patients 
who  die  after  operation  for  intestinal  obstruc- 
tions suffer  a violent  exodus  and  their  clinico- 
pathological  features  are  similar  in  detail  to  the 
liver-kidney  syndrome.  In  this  group  of  cases, 
postmortem  findings  reveal  satisfactory  relief 
of  the  obstruction,  viable  bowel,  and  absence  of 
peritonitis,  with  the  changes  in  both  liver  and 
kidneys  which  characterize  the  liver  death. 
Similarly,  the  clinical  course  of  severe  burns 
in  numerous  instances  is  that  of  hepatorenal 
failure  and  the  incidence  of  hepatic  and  renal 
necrosis  following  fatal  burns  is  high.  With 
regard  to  liver  trauma,  crushing  injuries  of  an 
extensive  degree  often  cause  death  of  the 
hepatorenal  variety.  The  only  difference  in 
postmortem  findings  in  such  cases  is  that  the 


hepatic  necrosis  is  limited  to  the  traumatized 
area  instead  of  being  generalized,  but  the  tis- 
sue destruction  noted  in  the  kidneys  is  wide- 
spread. 

With  respect  to  the  second  point,  recovery 
from  the  hepatorenal  syndrome  has  been  re- 
corded. McCorkle  reported  a case  of  severe 
crushing  injury  to  the  liver  necessitating  lapa- 
rotomy. On  the  day  following  operation  the 
patient  became  delirious  and  bis  temperature 
was  elevated  to  107.8°  F.  (by  rectum).  For 
nineteen  hours  there  was  no  urinary  output 
and  finally  50cc  were  obtained  by  catheriza- 
tion.  On  the  fourth  postoperative  day  a pro- 
gressive return  to  normal  began  and  recovery 
was  finally  complete.  Among  Heyd’s  many 
cases,  there  is  recorded  one  extraordinary  in- 
stance of  intense  jaundice  of  undetermined 
etiology  which  was  relieved  by  cholecysto- 
gastrostomy.  Biopsy  of  the  liver  showed  the 
pathological  changes  typical  of  those  found  in 
the  hepatorenal  reaction.  Recovery  of  the  pa- 
tient was  complete. 

In  summary,  it  can  be  said  that  the  clinical 
picture  of  the  hepatorenal  syndrome  is  rather 
characteristic  in  all  instances,  regardless  of 
the  original  disease.  The  outstanding  features 
relate  to  hyperpyrexia  and  renal  suppression 
with  azotemia ; both  are  usually  present.  It 
may  be  further  stated  that  while  gall  bladder 
disease  seems  to  predispose  to  the  malady,  it 
can  be  expected  to  occur  following  other  sur- 
gical diseases. 

Pathological  Aspects 

Necropsy  findings  in  victims  of  liver  death 
are  concerned  chiefly  with  the  liver  and  kid- 
neys. Grossly,  the  liver  is  usually  considerably 
enlarged  and  shows  purplish  or  deep  greenish 
discoloration  of  its  outer  surface.  Cross  sec- 
tions reveal  a pale  and  shiny  parenchyma  and 
loss  of  the  characteristic  lobulations;  areas  of 
fatty  infiltration  are  sometimes  visible  to  the 
naked  eye.  In  the  kidneys,  swelling  and  in- 
creased capsular  tension  are  to  be  expected 
while  cut  sections  show  loss  of  cortical  land- 
marks and  an  oozing,  juicy,  engorged  paren- 
chyma. 

Microscopically,  both  hepatic  and  renal 
changes  are  quite  striking  and  follow  a con- 
stant pattern  regardless  of  the  underlying 
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disease.  A difference  in  degree  of  damage  can 
be  anticipated  according  to  the  duration  and 
severity  of  the  syndrome  before  death.  Com- 
plete loss  of  the  microscopic  architectural  pat- 
tern of  the  liver  occurs.  This  is  due  to  a wide- 
spread destruction  of  the  parenchymatous 
cells,  leaving  a delicate  network  of  fibrous 
stroma  which  becomes  invaded  by  numerous 
polynuclear,  mononuclear  and  eosinophilic 
phagocytes.  Focal  areas  of  hemorrhage  are 
not  uncommon. 

Histological  alterations  in  the  kidneys  con- 
sist chiefly  of  a degeneration  of  the  tubular 
epithelium.  Edema  of  the  individual  cells  is 
apparent  and  granules  are  demonstrable  in 
the  cytoplasm.  Various  stages  of  nuclear  de- 
struction can  be  seen,  while  in  some  areas 
complete  disappearance  of  the  nuclei  is  noted 
and  frank  necrosis  occurs.  Separation  of  large 
segments  of  epithelium  from  its  basement 
membrane  takes  place  and  sheets  of  granular 
necrotic  cells  are  seen  to  lie  free  in  the  lumen 
of  the  affected  tubule.  Phagocytic  invasion  of 
the  damaged  areas  is  characteristic,  as  in  the 
liver.  It  is  interesting  to  note  that  the  glome- 
ruli show  no  changes  of  a noteworthy  sort. 

Other  autopsy  findings  in  liver  deaths  vary 
with  the  duration  and  severity  of  the  disease, 
If  the  victim  has  endured  a severe  degree  of 
uremia  for  several  days  before  death,  edema 
is  often  generalized.  When  biliary  obstruction 
has  been  a precursor  of  the  syndrome  and 
jaundice  has  been  well-established,  mucosal 
hemorrhages  are  frequently  encountered.  In 
the  same  type  of  patient,  the  gall  bladder  often 
shows  evidence  of  a prolonged  inflammatory 
nature  and  the  immediately  adjacent  liver 
tissue  is  the  site  of  a marked  degree  of  acute 
hepatitis. 

Theories  of  Etiology  and  Pathogenesis 

In  the  years  following  Heyd’s  introduction 
of  the  liver  death  syndrome,  numerous  theor- 
ies were  advanced  to  explain  its  pathogenesis. 
All  were  purely  speculative  and  none  has  stood 
the  test  of  time.  The  majority  may  be  prompt- 
ly discarded ; two  however,  were  given  such 
prominence  that  they  are  included  here  for 
the  sake  of  completeness.  The  first  concerned 
the  liberation  of  some  mysterious  toxin,  vari- 
ously considered  to  arise  from  damaged  liver 


tissue,  infected  and  obstructed  bile,  contents 
of  an  incarcerated  loop  of  bowel,  or  diseased 
pancreatic  tissue.  The  effect  of  this  hypotheti- 
cal toxin  was  speculated  to  be  poisonous  to 
the  liver  and  kidneys,  resulting  in  a sudden 
deterioration  of  both  hepatic  and  renal  func- 
tion. In  the  absence  of  actual  demonstration 
of  such  a substance,  the  toxin  theory  seems 
untenable. 

The  second  explanation  which  enjoyed 
temporary  prominence  is  that  the  hepatorenal 
syndrome  is  due  to  accidental  ligation  of  the 
hepatic  artery.  It  is  true  that  the  hepatic  artery 
is  situated  abnormally  high  in  a rather  large 
percentage  of  people  and,  under  such  circum- 
stances, may  be  either  accidentally  or  purpose- 
ly ligated  during  a difficult  operative  pro- 
cedure. However  frequently  liver  deaths  may 
follow  this  situation,  certainly  the  arterial 
factor  alone  is  inadequate  explanation  inas- 
much as  it  does  not  include  those  instances  of 
sudden  hepatorenal  failure  where  the  hepatic 
artery  has  not  been  ligated. 

The  most  logical  view  of  the  pathogenesis 
of  postoperative  liver  deaths  has  been  ex- 
pressed by  Boyce  in  his  excellent  monograph. 
It  is  based  upon  commonplace  principles  of 
physiology  and  pathology  and  embodies  only 
proven  and  established  features  of  hepatic  and 
renal  activity  under  both  normal  and  abnormal 
conditions. 

The  Hepatic  Factor — Acceptance  of  Boyce’s 
theory  compels  one  to  believe  that  the  patient 
who  dies  a liver  death  after  operation  has  suf- 
fered some  degree  of  pre-existing  liver  damage. 
Ordinary  surgical  experience  as  well  as  the 
specific  studies  of  Heyd  gives  support  to  the 
idea  that  biliary  tract  disease  represents 
disease  of  the  liver  as  well,  there  being  hepatic 
damage  present  in  all  such  cases.  As  stated  by 
Lahey,  the  mortality  of  gall  bladder  surgery 
lies  in  the  liver,  just  as  the  mortality  of  pro- 
static surgery  is  in  the  kidney.  The  degree  of 
such  damage  is  extremely  difficult  to  evaluate 
because  the  liver  possesses  a vast  reserve  of 
functional  tissue  and  can,  therefore,  tolerate 
extensive  cellular  damage  without  faltering 
under  the  strain  of  ordinary  activities. 

Granted  that  subclinical  liver  damage  exists 
preoperatively  in  victims  of  the  hepatorenal 
syndrome,  it  becomes  apparent  that  acute 
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hepatic  failure  is  precipitated  by  the  operative 
procedure.  Several  factors  seem  to  combine 
their  effects  in  bringing  about  the  sharp  de- 
pression of  liver  activity.  Anesthesia  exerts 
an  important  influence.  Boyce  has  shown  that 
all  inhalation  anesthetics  produce  some  degree 
of  hepatic  functional  depression,  if  not  actual- 
ly structural  alteration.  The  same  applies  to 
spinal  analgesia,  as  evidenced  by  Boyce’s  study 
of  serial  liver  function  tests  in  a group  of 
normal  control  patients.  Added  to  the  effect 
of  anesthesia,  surgical  trauma  further  aggra- 
vates the  situation.  Even  under  circumstances 
of  the  most  gentle  surgical  technique,  opera- 
tions upon  the  biliary  tract  necessarily  entail 
some  degree  of  hepatic  trauma.  The  denuded 
surface  of  the  liver  following  cholecystectomy 
incites  a sterile  inflammatory  reaction  in  heal- 
ing, a process  which  undoubtedly  places  a cer- 
tain amount  of  strain  on  the  parenchymal 
activity  of  the  organ.  Furthermore,  exposure 
of  the  liver  on  opening  the  abdomen  subjects 
it  to  cooling.  Crile  (quoted  by  Boyce)  has 
stated  that  for  every  one  degree  drop  in 
temperature  of  the  liver,  there  occurs  a dimi- 
nution of  ten  per  cent  in  hepatic  chemical 
activity.  Obviously,  a prolonged  and  difficult 
surgical  procedure  can  exert  deleterious  ef- 
fects when  the  factors  of  trauma  and  cooling 
are  combined  with  those  of  anesthesia. 

In  consideration  of  the  foregoing  remarks, 
one  is  impressed  by  a logical  deduction.  A 
liver  which  has  already  sustained  structural 
damage,  but  which  can  still  fulfill  the  func- 
tional demands  of  ordinary  life,  is  overcome 
by  the  increased  strain  of  operation.  Liver 
failure  then  establishes  itself.  Tremendous 
quantities  of  toxic  products  of  metabolism  are 
carried  through  the  great  portal  filter  but 
detoxification  fails  and  the  general  circulation 
is  flooded  with  poisonous  metabolites.  An 
accompaniment  of  functional  failure  is  necrosis 
of  the  parenchymal  hepatic  cells.  Possibly  cer- 
tain toxic  products  arise  from  this  devitalized 
liver  tissue  and  are  added  to  the  noxious 
agents  already  present  in  the  general  circula- 
tion. 

The  Renal  Factor — The  liver  is  the  out- 
standing body  filter,  so  to  speak,  and  is  charged 
with  an  enormous  responsibility  in  its  function 
of  detoxification.  Liver  failure  having  occur- 


red, a great  burden  is  placed  upon  the  kidney. 
As  aptly  noted  by  Boyce,  “the  margin  of  safety 
in  the  liver  is  enormous,  but  the  margin  of 
safety  in  the  kidney  is  slight.  It  is  not  fitted 
by  nature,  as  is  the  liver,  to  detoxify,  either 
quantitatively  or  qualitatively,  the  normal 
products  of  body  metabolism,  let  alone,  in 
addition,  the  toxic  substances  elaborated  by 
the  damaged  liver  cells.”  It  is  well  known,  of 
course,  that  waste  products  of  metabolism  are 
excreted  through  the  convoluted  tubules  under 
normal  conditions.  The  quality  of  metabolites 
forced  upon  the  kidney  in  hepatic  failure  is 
quite  different  from  ordinary  circumstances 
and  the  tubular  epithelium  consequently  un- 
dergoes degenerative  changes.  Clinically,  the 
degree  and  extent  of  tubular  damage  deter- 
mines the  degree  and  extent  of  oliguria. 

In  summary,  it  appears  that  hepatic  failure 
occurs  first  and,  in  physiological  sequence, 
the  kidneys  are  secondarily  damaged.  Thus, 
the  body  is  deprived  of  its  two  great  sources 
of  metabolite  detoxification  and  excretion.  The 
inevitable  result  is  an  overwhelming  toxemia 
and  a rapidly  progressive  general  breakdown 
of  the  organism. 

Support  is  given  to  the  belief  that  preexist- 
ing liver  damage  is  the  main  causative  factor 
in  liver  deaths  bv  the  recent  work  of  Sutton. 
In  an  excellent  paper,  he  described  the  experi- 
mental production  of  liver  damage  in  cats. 
Cholecystectomy  in  these  animals  was  follow- 
ed by  hvperpyrexic  death  while  control  ani- 
mals without  liver  damage  recovered  unevent- 
fully from  the  same  operation. 

Treatment 

Active  therapy  in  the  fully-developed 
hepatorenal  syndrome,  is  at  best,  only  suppor- 
tive and  symptomatic.  By  the  very  nature  of 
the  pathologic  process  it  is  obvious  that  speci- 
fic treatment  is  non-existent.  If,  however,  one 
accepts  the  idea  of  pre-existing  liver  damage 
as  the  main  factor  in  pathogenesis,  then  pre- 
ventive treatment  should  be  made  a reality. 
All  too  often,  the  matter  of  liver  function  is 
disregarded  during  the  surgeon’s  preoperative 
appraisal  of  his  patient.  The  non-jaundiced 
“good  risk”  gall  bladder  patient  rarely  offers 
clinical  evidence  of  hepatic  impairment  so  that 
specific  investigations  of  liver  function  are 
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usually  not  undertaken.  In  actuality,  structural 
alterations  of  the  liver  in  such  a patient  can 
be  present  without  functional  impairment.  Un- 
less this  subclinical  degree  of  liver  disease  is 
detected  by  preliminary  studies,  postoperative 
liver  death  becomes  a real  probability.  Such 
preoperative  evaluations  of  the  patient’s  hepa- 
tic status  should  not  be  confined  merely  to 
cases  of  biliary  tract  disease,  but  should  ap- 
ply particularly  to  all  forms  of  hepatic  cir- 
rhosis, tumors  of  the  gastrointestinal  tract, 
cardiac  disease,  syphilis,  hyperthyroidism, 
diseases  of  the  pancreas  and  the  common 
systemic  ailments  of  old  age. 

The  tests  of  liver  function  are  numerous 
and  can  be  grouped  in  five  categories,  each 
concerned  with  an  individual  function  of  liver 
physiology : (1)  carbohydrate  metabolism, 

(2)  bile  metabolism,  (3)  excretory  activity. 
(4)  detoxification,  and  (5)  miscellaneous 
tests  based  upon  no  special  principles.  Of 
these,  three  tests  stand  out  above  the  others. 
They  are  the  bilirubin  tests,  the  dye  excretion 
test,  and  the  Quick  hippuric  acid  synthesis 
test  of  liver  detoxifying  power.  Bilirubin  ex- 
cretion determination  is  accurate  but  its  com- 
plicated technique,  the  high  cost  of  the  re- 
agents used,  and  the  fact  that  it  is  useless  in 
the  presence  of  jaundice  are  objectionable. 
Both  the  dye  excretion  test  and  Quick’s  syn- 
thesis method  appear  to  offer  the  most  satis- 
factory means  of  evaluating  liver  function. 
While  neither  procedure  will  predict  the  de- 
gree of  damage  to  the  extent  of  being  infall- 
ible, they  should  be  used  nevertheless  as  a 
routine  preoperative  diagnostic  tool.  When 
combined  with  careful  clinical  study  and 
sound  surgical  judgment,  some  degree  of 
hepatic  damage  can  be  demonstrated  in  a high 
percentage  of  patients  having  subclinical  liver 
disease. 

Since  the  Quick  test  is  based  upon  excretion 
of  hippuric  acid  in  the  urine,  careful  study  of 
renal  function  should  be  made  prior  to  per- 
formance of  the  test.  The  Mosenthal  concen- 
tration method,  or  one  of  its  modifications, 
combined  with  determinations  of  the  blood 
urea  nitrogen  will  demonstrate  errors  in  kidney 
activity. 

Where  deficiency  of  hepatic  function  exists, 
preoperative  preparation  of  the  patient  should 


be  carried  out  in  minute  detail.  Careful  at- 
tention to  this  matter  in  all  patients  showing 
even  a remote  suggestion  of  liver  damage  will 
go  far  toward  lowering  the  incidence  of  the 
hepatorenal  syndrome.  A definite  routine  is 
invaluable.  The  following  outline  contains 
those  measures  of  preoperative  care  which  are 
considered  to  be  indispensible. 

Glucose  Therapy — For  some  years  it  has 
been  recognized  that  an  adequate  glucose  in- 
take is  the  framework  of  treatment  of  pa- 
tients with  hepatic  and  biliary  tract  disease. 
There  is  no  substitute  for  this  form  of  therapy ; 
other  measures,  however  helpful,  fail  to  give 
the  desired  results  unless  accompanied  by  con- 
centrated glucose  feedings.  The  basis  upon 
which  the  value  of  glucose  is  established  is 
the  ability  of  glycogen  to  replace  liver  fat.  It 
is  well  known  that  a fatty  liver  is  highly  sus- 
ceptible to  injury  by  disease  or  trauma.  Ex- 
pressed mathematically,  Ravdin  (quoted  by 
Boyce)  has  represented  this  susceptibility  in 
terms  of  operative  mortality : when  the  fat- 
glycogen  ratio  in  the  liver  is  7 to  5,  the  mor- 
tality is  3%  ; when  14  to  8,  the  mortality  is 
33%  ; when  22  to  10,  it  is  80%,  and  when  40 
to  12,  it  rises  to  92^.  The  preoperative  ideal 
is  displacement  of  as  much  liver  fat  as  possible 
by  glycogen,  a situation  which  can  be  accom- 
panied only  by  feeding  large  amounts  of  glu- 
cose. Oral  administration  of  glucose  has  dis- 
tinct advantages  over  intravenous  feeding  and 
should  be  adhered  to  in  every  instance  where 
contraindications  to  eating  are  absent.  The  pa- 
tient should  be  hospitalized  to  permit  adequate 
study  by  serial  Quick  tests  during  the  dietary 
treatment.  The  diet  itself  should  be  accurately 
measured  as  a high-carbohydrate,  high-protein 
intake.  Fats  must  be  reduced  to  about  10  per 
cent  of  the  total  caloric  value.  The  following 
regimen  is  adequate  and  represents  the  total  24- 
hour  intake : 


Carbohydrates 

Proteins 

Fats 


Weight 

in  grams  Calories 
400  1600 

150  600 

20  180 


Total : 2380  Calories 

Continuous  administration  of  glucose  is  es- 
sential for  good  results.  To  make  sure  of  this 
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factor,  the  diet  is  carefully  weighed  and  serv- 
ed as  three  meals  each  day  at  regular  intervals. 
An  additional  measure  of  safety  consists  of 
between-meal  servings  of  rock  candy,  sweet- 
ened fruit  juices,  crackers  with  jelly,  etc.  By 
this  means,  the  basic  figure  of  400  grams  of 
carbohydrates  is  assured ; amounts  in  excess 
of  that  figure  simply  add  protective  power  to 
the  dietary  regimen. 

It  has  been  demonstrated  by  Ravdin  that 
a high  protein  intake  greatly  augments  the  ef- 
fects of  forced  carbohydrate  feeding,  and 
that  a diet  rich  in  both  protein  and  carbohy- 
drate is  of  much  greater  value  in  the  presence 
of  liver  damage  than  a high-carbohydrate  diet 
alone.  According  to  Ravdin’s  estimate,  the  pro- 
tein content  should  constitute  approximately 
25  percent  of  the  total  calories. 

The  duration  of  the  dietary  program  varies 
with  the  patient's  response.  Progress  is  deter- 
mined by  serial  liver  function  tests  performed 
at  intervals  during  the  treatment.  When  im- 
provement has  reached  its  maximum  and  liver 
function  appears  stablized,  operation  is  con- 
sidered. It  is  essential  that  a high  glucose  in- 
take be  maintained  after  operation,  alimentary 
feedings  being  started  as  soon  as  the  patient’s 
condition  permits.  If  the  patient  cannot  be  fed 
by  mouth,  intravenous  solutions  of  5 and  10 
per  cent  glucose  in  sterile  water  must  be  used. 
Protein  can  be  given  in  the  form  of  whole 
blood  or  plasma  and  by  intravenous  admini- 
stration of  amino-acid  mixtures.  As  noted  by 
Elman  and  Weiner,  plasma  and  whole  blood, 
in  the  amounts  which  can  be  tolerated  by  a 
patient,  fall  short  of  supplying  adequate  pro- 
tein nutritional  requirements.  The  work  of 
these  authors  in  the  intravenous  administra- 
tion of  hydrolized  casein  (which  supplies  al- 
most all  of  the  essential  amino  acids)  is  out- 
standing and  promises  much  for  the  future. 
However,  it  is  to  be  emphasized  again  that 
parenteral  feeding  is  inferior  in  many  respects 
to  oral  feeding  and  should  be  employed  only 
long  enough  to  tide  the  patient  over  his  im- 
mediate postoperative  difficulties.  Nourishment 
by  mouth  must  be  established  as  early  after 
operation  as  circumstances  will  allow. 

Fluid  Balance — Attention  to  the  patient’s 
state  of  hydration  is  of  considerable  signifi- 
cance. 2500cc  to  3000cc  of  fluid  per  24  hours 


should  be  regarded  as  necessary.  Calculation 
of  the  intake  and  output  is  important ; insen- 
sible water  loss  must  be  included.  Specific 
gravity  determinations  of  the  first  morning 
urine  specimen  should  be  made  routinely  and 
alterations  in  the  amount  of  intake  regulated 
according  to  the  renal  concentration  power. 
Water  balance  can  be  stabilized  in  a short 
while  and  should  be  maintained  to  the  day  of 
operation. 

Vitamin  K — In  the  presence  of  jaundice, 
prothrombin  determinations  should  be  made  to 
determine  the  presence  or  absence  of  a bleed- 
ing tendency.  When  found  to  be  deficient,  the 
blood  prothrombin  level  can  be  readily  restored 
by  supplying  vitamin  K.  This  vitamin  is  not 
absorbed  from  the  gastrointestinal  tract  in  the 
absence  of  bile  salts,  the  situation  which  ex- 
ists in  jaundice  due  to  gall-stone  obstruction. 
Therefore,  it  is  expedient  to  feed  bile  salts 
by  mouth  along  with  the  preparation  of  choice 
of  vitamin  K.  This  form  of  therapy  must  be 
continued  until  the  prothrombin  determinations 
reach  a normal  level. 

Transfusions  — Aside  from  the  generally 
supportive  effect  of  whole  blood,  a prompt 
elevation  of  both  the  prothrombin  level  and 
fibrinogen  level  of  the  patient’s  blood  is  ob- 
tained by  transfusions.  The  value  of  this  form 
of  therapy  is  unquestioned  in  any  patient 
about  to  undergo  a serious  operative  pro- 
cedure. 

Miscellaneous  Measures — During  the  ope- 
ration, particularly  laparotomy,  minimal 
trauma  to  the  tissues  is  essential.  Avoidance 
of  cooling  of  the  liver  by  use  of  warm  (not 
hot)  laparotomy  pads  is  said  to  be  helpful.  As 
high  a concentration  of  oxygen  as  is  compat- 
ible with  good  relaxation  should  be  used  with 
all  inhalation  anesthetics ; after  operation,  an 
oxygen  tent  is  a valuable  therapeutic  agent. 
The  value  of  oxygen  in  preventing  hypoxia 
to  a damaged  liver  is  well  established. 

The  foregoing  discussion  deals  entirely  with 
preparation  of  the  patient  for  operation  as  a 
means  of  preventing  the  development  of  the 
hepatorenal  syndrome.  Once  the  syndrome  has 
become  established,  treatment  is  entirely  sup- 
portive and  symptomatic.  In  brief,  trans- 
fusions of  blood,  stimulants,  oxygen,  paren- 
teral fluids,  and  specific  measures  pertaining 
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to  the  type  of  operation  performed  constitute 
the  regimen  of  therapy.  Heroic  measures  are 
employed  in  desperation  and  chosen  according 
to  circumstances.  Recovery,  although  recorded 
in  the  literature,  is  a most  remote  possibility. 

CASE  REPORTS 

The  following  cases  represent  characteristic 
pictures  of  the  hepatorenal  syndrome.  Death 
occurred  in  each  instance  following  operation 
for  disease  other  than  disorders  of  the  biliary 
system. 

Case  1. — A 52-year  old  colored  woman  was 
admitted  to  the  hospital  July  29,  1940,  be- 
cause of  arteriosclerotic  gangrene  of  the  left 
foot.  Three  weeks  previously  the  left  fifth  toe 
was  amputated  and  at  that  time  the  patient 
was  found  to  have  mild  diabetes  mellitus  which 
was  easily  controlled  by  diet.  The  past  history 
was  negative,  the  patient  claiming  to  have 
been  in  excellent  health  until  the  onset  of  her 
current  illness  some  six  weeks  before  admis- 
sion. Review  of  her  systems  history  showed 
no  evidence  of  cardiovascular,  urinary,  gas- 
trointestinal or  pulmonary  disturbances.  Her 
diabetes  was  regulated  by  diet  and  insulin  with 
no  difficulty  and  amputation  of  the  leg  was 
advised.  No  investigation  of  liver  function 
was  made  and  no  preliminary  preparation 
attempted.  On  August  6,  1940,  a supracondy- 
lar closed  amputation  was  done  under  drop 
ether  anesthesia.  The  operation  consumed  42 
minutes  and  at  no  time  was  there  any  evidence 
of  shock.  Reaction  from  the  anesthetic  was 
incomplete.  Eight  hours  after  operation  the 
patient  was  restless,  somnalent  and  disorient- 
ed. She  groaned  and  tossed  about  but  could 
not  be  aroused.  Four  hours  postoperatively, 
the  temperature  was  elevated  sharply  to  103° 
F.  and  remained  at  that  level  until  death.  In 
spite  of  intravenous  fluids  the  patient  did  not 
void  until  36  hours  after  operation ; at  that 
time  a small  amount  of  urine  was  passed  in- 
voluntarily. After  48  hours,  she  was  cathe- 
rized  and  only  200cc  of  urine  were  obtained. 
Her  course  continued  downhill,  stupor  and 
disorientation  persisting,  and  she  died  some 
68  hours  after  operation.  There  were  no  mani- 
festations of  shock  at  any  time  until  shortly 
before  death  when  peripheral  circulatory  col- 


lapse became  manifest  in  spite  of  transfusions, 
intravenous  fluids  and  stimulants. 

At  autopsy,  the  liver  appeared  grossly  to 
be  of  normal  size.  The  vascular  markings  were 
accentuated  and  there  were  many  areas  of 
yellowish-tan  appearance  due  to  fatty  infiltra- 
tion. Microscopically,  focal  areas  of  necrosis 
were  numerous,  becoming  confluent  and  in- 
volving large  segments  of  liver  parenchyma 
(Figs.  1 and  2.)  Only  small  patches  of  peri- 
portal tissue  appeared  normal.  An  acute  in- 
flammatory reaction  was  present  in  the  nec- 
rotic areas. 

The  kidneys  were  seen  grossly  to  be  slightly 
swollen.  The  capsules  stripped  easily  reveal- 
ing a granular  surface  which  was  engorged 
and  heavily  congested.  Tissue  sections  revealed 
a wide-spread  toxic  degeneration  of  the  tubu- 
lar epithelium  (Figs.  3 and  4).  Various  stages 
of  epithelial  destruction  were  noted  from 
granular  swelling  of  the  cytoplasm  to  actual 
separation  of  the  tubular  lining  as  a com- 
pletely necrotic  slough.  Particles  of  necrotic 
debris  lay  free  in  the  lumena  of  the  tubules. 
The  glomeruli  appeared  normal  except  for 
mild  degrees  of  hyalinization  compatible  with 
the  patient’s  age  and  degree  of  arteriosclerosis. 

Case  2. — A 46-  year  old  white  man  entered 
the  hospital  February  7,  1941,  because  of  an 
irreducible  right  inguinal  hernia.  The  hernia 
had  been  present  for  seven  years  but  had  been 
easily  reducible  until  five  days  before  admis- 
sion at  which  time  the  vicseral  contents  as- 
sumed a scrotal  position  and  could  not  be 
manipulated  back  into  the  abdominal  cavity  by 
the  patient.  Generalized  cramping  abdominal 
pain,  accompanied  by  vomiting,  ensued  and 
persisted  until  admission.  There  was  no  bowel 
movement  and  no  passage  of  flatus  after  the 
incarceration  occurred.  The  past  and  systems 
history  were  essentially  negative.  Examination 
revealed  an  acutely  ill,  dehydrated,  middle- 
aged  man  complaining  bitterly  of  abdominal 
pain.  There  was  a firm,  very  tender  mass  oc- 
cupying the  lower  third  of  the  inguinal  canal 
and  extending  into  the  scrotum.  The  abdomen 
was  moderately  distended  and  hyperresonant 
to  percussion  and  showed  generalized  volun- 
tary muscle  spasm  and  considerable  tender- 
ness to  palpation.  Blood  pressure  was  130/70, 
pulse  143  per  minute,  respirations  22  per 
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minute  and  temperature  99.6°  (F.)  The  total 
red  blood  cell  count  was  5,500,000,  the  hemo- 
globin 15  grams  (D)  and  the  leukocyte  count 
6,650.  A urinalysis  showed  no  abnormality 
except  one  plus  acetone.  A diagnosis  of  in- 
testinal obstruction  due  to  incarcerated  in- 
guinal hernia  was  made  and  operation  advised. 
During  the  next  several  hours,  the  patient’s 
gastrointestinal  tract  was  decompressed  by 
continuous  duodenal  suction  and  dehydration 
was  corrected  by  the  parenteral  administra- 
tion of  2000cc  of  normal  saline.  The  intesti- 
nal contents  obtained  by  suction  were  fecal 
in  character.  After  six  hours,  the  patient’s 
general  condition  was  improved  and  operation 
was  carried  out  under  novocaine  (0.5%)  in- 
filtration anesthesia.  The  obstruction  was  re- 
lieved and  a Halsted  herniorrhaphy  perform- 
ed. A 5-inch  segment  of  small  bowel,  thought 
to  be  ileum,  was  found  incarcerated  in  the 
hernia  but  was  quite  viable  and  regained  its 
normal  color  quickly  after  its  release.  The 
patient  stood  the  procedure  well  and  was  re- 
turned to  the  ward  in  good  condition : blood 
pressure  100/68  and  pulse  100  per  minute. 
During  the  next  24  hours  progress  was  con- 
sidered satisfactory.  There  was  moderate  ab- 
dominal distention  but  the  patient  passed  gas 
per  rectum.  The  sensorium  was  clear  and  he 
was  cpiite  cooperative.  His  urinary  output  dur- 
ing this  period  was  1500cc.  Within  the  next 
24  hours,  the  temperature  was  suddenly  ele- 
vated to  105.6°  (F.)  The  patient  became 
stuporous  and  disoriented  and  picked  aimless- 
ly at  his  bed-clothes ; involuntary  muscle 
twitching  appeared  about  the  face.  The  pulse 
became  very  rapid  and  was  quite  irregular 
and  weak.  At  this  stage,  the  leukocyte  count 
was  5,000  and  urinalysis  showed  albumin  and 
casts.  The  total  fluid  intake  in  the  second  24 
hours  was  3000cc  by  vein  and  lOOOcc  by  hy- 
podermoclysis.  In  spite  of  this  degree  of  hy- 
dration, only  180cc  of  urine  were  passed.  The 
blood  urea  nitrogen  became  elevated  to  51mg 
per  cent.  A transfusion  of  whole  blood  was 
given  and  other  supportive  measures  employed 
but  the  patient  became  rapidly  worse  and  died 
48  hours  after  operation.  No  autopsy  was 
permitted.  Despite  the  fact  that  the  postmor- 
tem examination  was  not  done,  it  is  believed 
that  the  clinical  evidence  in  this  case  was  suf- 
ficient to  correctly  regard  it  as  a typical 


Top — Fig.  1 (x75) — Extensive  hepatic  necrosis  with 

obliteration  of  liver  landmarks. 

Second — Fig.  2 (x280) — Area  of  complete  necrosis  with 

beginning  degeneration  of  adjacent  liver  cords.  Note  fuzzy 
cytoplasm  of  peripheral  cells. 

Third — Fig.  3 (x75) — Extensive  degeneration  of  tubular 

epithelium  with  detachment  of  cells  from  basement  mem- 
brane and  necrotic  detritus  in  lumena. 

Bottom — Fig.  4 (x280) — Swelling  and  fragmentation  of 

tubular  epithelial  nuclei  and  desquamation  into  lumena. 
Note  normal  glomerulus. 
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example  of  the  hepatorenal  syndrome. 

The  authors  wish  to  express  their  apprecia- 
tion to  Dr.  H.  R.  Pratt-Thomas,  of  the  De- 
partment of  Pathology,  for  his  helpful  advice 
in  preparing  this  paper. 
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CASE  REPORT 

Pneumothorax  in  the  Newborn 

George  D.  Johnson,  M.D. 

Spartanburg,  S.  C. 


Pneumothorax  in  the  newborn  is  probably 
more  common  than  one  would  suspect.  Al- 
though only  a few  cases  are  reported  annual- 
ly, Davis  and  Stevens  in  1930  reported  finding 
six  cases  among  seven  hundred  and  two  con- 
secutive radiographic  examinations  of  chests 
of  newborn  infants.1  Many  cases  are  prob- 
ably overlooked  because  of  the  absence  of 
physical  findings  or  of  indications  for  X-ray 
examination.  Salmon  and  Forbes1  reported 
three  cases  discovered  in  a period  of  six 
months  in  St.  Louis. 

As  they  point  out,  in  any  unexplained  pneu- 
mothorax there  are  two  important  points  to 
be  considered  ( 1 ) a weakening  in  the  res- 
piratory tract  itself,  and  (2)  overventilation 
or  distension  of  the  alveoli.  A combination  of 
the  two  or  either  alone  may  be  sufficient  to 
cause  the  appearance  of  air  outside  the  usual 
passageway.  Such  a condition  may  occur  where 
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a ball-valve  action  by  a mucous  plug  in  a 
bronchus  exists,  or  where  an  area  of  atelect- 
asis is  compensated  by  an  area  of  emphysema 
or  where  intracranial  hemorrhage  or  congeni- 
tal heart  occurs. 

Macklin1  has  shown  in  a series  of  careful 
experiments  on  cats  and  rabbits  that  a rela- 
tionship between  overdistension  and  intersti- 
tial pulmonary  and  mediastinal  emphysema 
may  exist.  He  found  that  air  passes  through 
minute  breaks  in  the  alveoli,  around  the  blood 
vessels  back  along  the  larger  vessels  to  the 
mediastinum.  Thence  to  the  pleural  space,  or 
to  the  neck,  or  retroperitoneally  and  even  into 
the  peritoneal  sac. 

Regardless  of  the  cause,  the  ultimate  result 
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is  the  same.  A variable  amount  of  air  within 
the  pleural  cavity  exists  and  causes  a variable 
amount  of  respiratory  embarrassment  depend- 
ing upon  the  amount  of  pressure  on  the  media- 
stinum and  how  long  the  mechanism  causing 
the  pneumothorax  persists.  Case  Reports  — 
8-9-43 — Patient  of  Dr.  D.  C.  Alford. 

Well  developed  and  nourished  male  infant 
delivered  by  Caesarean  section  of  a primipara 
in  good  health.  6 lbs.  9 oz.  at  birth.  Started 
breathing  easily.  Abdomen  soft,  both  lungs 
apparently  aerated — coarse  rales  in  both  lungs. 
Heart  apparently  normal.  Mouth  and  throat 
clean  and  normal.  Phimosis. 

During  first  24  hours  patient  had  several 
attacks  of  cyanosis,  and  respiratory  rate  in- 
creased. Temperature  normal.  8-10-43.  Temp. 
101-102. 

Respiration  very  rapid.  Oxygen  given  con- 
tinuously. X-ray  examination  of  the  chest  re- 
veals approximately  50%  collapse  of  the  left 
lung.  There  is  moderate  displacement  of  the 
heart  to  the  right.  There  is  also  moderate 
depression  of  the  left  dome  of  the  diaphragm. 
The  right  lung  is  not  normally  illuminated  and 
since  this  is  generalized  it  is  probably  due  to 
diminished  aeration  as  a result  of  the  displaced 
mediastinal  contents.  There  is  no  enlargement 
of  the  heart  or  thymus.  There  is  no  abnormali- 
ty of  the  bony  thorax. 

Because  of  the  marked  dyspnea  and  distress 
of  the  patient  thoracentesis  was  done  with 
slight  improvement.  8-11-43  Tempt,  down  to 
100.  Patient  seems  somewhat  better.  Respi- 
rations still  rapid.  8-12-43  Temp,  normal.  X- 
ray  — a reexamination  of  the  chest  reveals 
almost  complete  expansion  of  the  left  lung. 
There  is  still  very  slight  displacement  of  the 


heart  to  the  right.  The  described  diminished 
aeration  in  the  right  lung  is  more  marked  than 
on  8-10-43  and  some  pneumonic  infiltration 
may  possibly  be  present. 

8-14-43. 

A reexamination  of  the  chest  reveals  the 
left  lung  to  be  completely  expanded  and  is 
normally  illuminated.  There  is  still  decreased 
illumination  in  the  right  lung. 

Patient  has  had  an  uneventful  time  since 
then.  Respiratory  rate  returned  to  normal  and 
infant  rested  more  quietly.  On  10-25-43  pa- 
tient weighed  12  pounds. 

Comment 

In  spite  of  a heavy  concentration  of  oxygen 
this  infant  was  in  great  respiratory  distress. 
With  a syringe  attached  to  a needle  in  the 
pleural  cavity  air  was  removed  from  the  pleural 
cavity.  The  patient  seemed  to  improve  slight- 
ly. Respirations  remained  rapid  but  were  not 
quite  as  labored.  This  was  the  only  thoracen- 
tesis done.  Improvement  was  gradual  and 
regular. 

The  delivery  at  section  was  easy.  No  harsh 
method  of  starting  respirations  was  used.  On 
physical  examination  breath  sounds  could  be 
heard  on  both  sides  even  after  diagnosis  by 
X-ray  had  been  made,  but  they  were  louder 
on  the  right.  Coarse  rales  could  be  heard  bet- 
ter on  the  left  than  on  the  right.  As  Salmon 
and  Forbes  point  out,  conservative  treatment 
with  emphasis  on  rest  and  a heavy  concentra- 
tion of  oxygen  seems  the  treatment  of  choice. 

Salmon,  G.  W.  & Forbes,  G.  B. : Pneumothorax 
in  the  Newborn  Infant — Report  of  three  cases. 
Journal  of  Pediatrics  23:  50-58,  1943. 
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NOTICE 

The  State  Board  of  Medical  Examiners  will  meet 
in  special  session  at  the  Francis  Marion  Hotel, 
Charleston,  S.  C.,  December  20,  to  give  examina- 
tions to  the  graduates  of  the  Medical  College.  Any 
other  physicians  wishing  to  meet  the  Board  or  to 
take  examinations  should  keep  this  date  in  mind 
and  should  communicate  with  Dr.  N.  B.  Heyward, 
Secretary,  Columbia,  S.  C. 
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tell  the  story . . . 

Clinical  tests  showed  that 
when  smokers  changed  to 

Philip  Morris  Cigarettes, 

every  case  of  irritation  of 
the  nose  and  throat  due  to 
smoking  cleared  completely 
or  definitely  improved. 


* 


Laryngoscope,  Feb.  19} 5,  Vol.  XLV,  No. 


2—149-SS4. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE  : We  suggest  an  unusually  fine  new 
blend  — COUNTRY  DOCTOR  PIPE  MIXTURE.  Made  bv  tbc  same  process  as  used  in  tbe 
manufacture  of  Philip  Morris  Cigarettes. 
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DECEMBER,  1943 


LETTERS  FROM  AFAR 

From  Italy  to  the  South  Pacific  and  from 
Maine  to  California,  South  Carolina  physi- 
cians are  playing  their  part  in  World  War  II. 
Carrying  on  the  traditions  of  their  state  and 
their  profession,  they  are  men  of  whom  we 
are  justly  proud.  Those  of  us  who  are  left 
behind  on  the  home  front  rarely  see  these 
colleagues  of  ours  but  we  still  think  of  them 
and  long  for  their  return. 

It  is  our  privileges  to  publish,  in  this  issue, 
a group  of  letters  recently  received  from  our 
military  confreres.  Most  of  these  letters  are 
from  men  stationed  in  the  United  States,  but 
a few  are  from  afar.  We  hope  in  subsequent 
issues  to  publish  more  and  more  of  these  let- 
ters and  we  hope  many  of  them  will  be  from 
stations  across  the  sea. 

To  our  colleagues  in  service,  we  say — write 
to  us  frequently  for  we  want  to  hear  from 
you.  This  Journal  will  carry  your  words  to 
the  boys  back  home. 

To  our  colleagues  at  home,  we  say — write 
to  your  former  colleagues,  wherever  they  be, 
for  after  all  there  is  nothing  quite  like  a letter 
from  the  homefolks. 


THE  REFRESHER  COURSE 

We  not  only  hope  but  we  predict  that  the 
Refresher  Course,  sponsored  by  the  Alumni 
Association  of  the  Medical  College,  has  come 
to  stay. 


The  recent  two  day  session  held  in  Charles- 
ton, rates  the  award  of  the  letter  “E”  in  any 
man’s  league.  The  speakers  were  outstanding, 
the  topics  for  discussion  timely,  the  attend- 
ance excellent,  and  the  social  atmosphere  in- 
triguing. 

To  everyone  who  had  a part  in  formulating 
and  putting  into  effect  this  worthwhile  enter- 
prise, and  particularly  to  Dr.  Joe  Waring  and 
Dr.  Strother  Pope,  we  extend  our  congratu- 
lations and  thanks. 


WARTIME  GRADUATE  MEDICAL 
MEETINGS 

Under  the  auspices  of  the  American  Medi- 
cal Association,  the  American  College  of 
Physicians  and  the  American  College  of  Sur- 
geons, graduate  medical  meetings  for  medi- 
cal officers  of  the  armed  forces  have  been  held 
throughout  the  country. 

Region  Six  (composed  of  North  and  South 
Carolina)  was  under  the  supervision  of  a 
committee  composed  of  Dr.  Wingate  Johnson, 
Winston-Salem,  Chairman  ; Dr.  Paul  Whitaker, 
Kingston,  N.  C. ; and  Dr.  James  McLeod, 
Florence,  S.  C.  Dr.  Johnson  made  the  general 
arrangement  with  the  different  army  installa- 
tions in  South  Carolina  and  Dr.  McLeod  re- 
cruited the  faculty.  To  these  men  and  to 
similar  committees  in  other  regions  is  due  a 
debt  of  gratitude  for  the  splendid  work  done. 

It  was  our  privilege  to  be  a member  of  the 
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faculty  from  South  Carolina  and  it  is  our 
opinion  that  the  meetings  were  profitable  to 
medical  officers  and  lecturers  alike.  The  medi- 
cal officers  were  afforded  an  opportunity  to 
learn  of  new  advances  being  made  in  medi- 
cine and  to  hear  of  some  of  the  problems 
which  physicians  in  civilian  practice  are  meet- 
ing. On  the  other  hand,  the  lecturers  had  the 
privilege  of  visiting  the  various  medical  hos- 
pitals and  of  discussing,  at  first  hand,  the 
work  of  the  medical  officer. 

In  the  last  issue  of  this  Journal  appeared 
an  account  of  the  tour  of  one  lecturer,  Dr.  J. 
Warren  White  of  Greenville.  He  appears  to 
have  had  an  interesting  and  worthwhile  trip 
and  we  feel  sure  the  same  can  be  said  of  the 
other  eleven  physicians  who  toured  the  state. 
We  have  not  heard  from  the  various  medical 


units  but  we  sincerely  hope  that  they  received 
a similiar  benefit. 


ANNUAL  CONFERENCE  OF  SECRE- 
TARIES AND  EDITORS  OF  CONSTI- 
TUENT STATE  MEDICAL 
ASSOCIATIONS 

The  Secretary-Editor  has  just  returned 
from  the  annual  conference  of  secretaries  and 
editors  of  state  medical  associations  held  in 
Chicago  on  November  19  and  20.  Many  mat- 
ters of  importance  were  discussed  at  that 
meeting  and  a description  of  the  conference 
along  with  personal  observations  will  be  pre- 
sented in  the  next  issue. 

Dr.  W.  R.  Wallace,  President-Elect  of  the 
Association  was  also  in  attendance. 


To  the  members  of  our  Association, 

To  the  ladies  of  The  Women’s  Auxiliary , 

To  our  young  colleagues  in  medical  school  and  in  hospitals, 
To  the  editors  of  other  State  Medical  Journals, 

To  the  firms  who  advertise  with  us, 

To  our  friends,  far  and  unde, 

We  send  the  greeting , old  yet  ever  new, 


MERRY  CHRISTMAS 
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LETTERS  FROM  AFAR 


From  Major  Legrand  Guerry  Able,  Medical  Corps, 
Fitzsimmons  General  Hospital,  Denver,  Colorado. 

“I  have  been  stationed  at  Fitzsimmons  General 
Hospital  since  I was  called  into  the  Service  in 
March,  1941.  Fitzsimmons  is  near  the  mile  high 
city  of  Denver,  Colorado — just  at  the  foot  of  the 
Rockies.  I can  truthfully  say  I have  enjoyed  every 
day  of  my  service  here.  I have  my  wife  and  baby 
with  me. 

“We  have  a wonderful  hospital  with  a well  train- 
ed and  likeable  staff — even  though  most  of  the 
staff  are  “damn  yankees.”  At  present  we  do  not 
have  another  South  Carolinian  on  the  staff.  Up 
until  a few  months  ago — Major  John  B.  Wallace 
of  Spartanburg  and  Fountain  Inn,  was  on  duty 
here — but  John  is  now  at  Camp  Ellis,  Illinois. 

"I  am  chief  of  a surgical  section  here  which  has 
a fairly  rapid  turnover  and  a daily  census  of  ap- 
proximately 60  to  75  patients.  I am  very  fortunate 
now  in  being  able  to  observe  Penicillin’s  action  with 
quite  a few  patients.  I feel  that  this  drug  has  great 
potentialities  in  medicine  and  surgery. 

In  the  near  future  I am  contemplating  an  ocean 
trip— with  a return  ticket  to  good  old  South  Caro- 
lina after  its  all  over. 

Give  my  regards  to  the  Carolinians. 


From  Capt.  A.  E.  Poliakoff,  Medical  Corps,  724th 
Medical  Hospital  Ship  Platoon  (Sep.),  Station 
Hospital,  Camp  Patrick  Henry,  Newport  News, 
Virginia. 

Received  your  letter  which  was  forwarded  to  me. 

My  first  station  was  Fort  Bragg,  N.  C.,  where  I 
served  as  a medical  examiner  for  candidates  for 
Officers’  Candidate  Schools  and  held  sick  call  every 
morning. 

I reported  to  Fort  Bragg  in  June,  1942  and  was 
stationed  there  until  August,  1943  when  I reported 
to  Camp  Patrick  Henry,  Va.  to  become  Command- 
ing Officer  of  the  724th  Medical  Hospital  Ship 
Platoon  (separate).  I am  also  working  on  the  eye, 
ear,  nose  and  throat  service. 

On  October  12,  1943,  I received  my  promotion  to 
Captain. 


From  Captain  Francis  Rivers  Lawther,  Medical 

Corps,  Station  Hospital,  Kelly  Field,  Texas. 

In  response  to  your  last  letter  requesting  our 
whereabouts  in  the  service,  I would  like  to  state 
that  I am  stationed  here  at  Kelly  Field  where  I am 
Chief  of  the  Surgical  Service  in  our  Station  Hos- 
pital of  335  beds. 

It  is  a very  interesting  post  where  all  kinds  of 


planes  are  serviced  and  repaired  for  all  parts  of 
the  world,  and  incidentally  it  is  the  largest  Air 
Depot  in  the  world. 

We  have  another  South  Carolinian  in  our  hos- 
pital, Lieutenant  Claude  Prevost  of  Anderson,  S.  C., 
who  is  on  the  medical  service.  I don’t  believe  he 
had  started  in  practice  prior  to  entering  the  Service. 

I enjoy  the  Journal  and  also  your  letters  from 
time  to  time.  The  problem  of  “socialized  medicine” 
occupies  an  important  place  in  our  informal  “talks.” 
I believe  one  way  we  can  “get  over  a point”  is  to 
make  the  laity  realize  that  if  such  a program  goes 
into  effect,  they  (the  laymen)  will  most  certainly 
suffer  because  I firmly  believe  the  quality  and  per- 
sonal touch  in  medical  service  will  be  sadly  lacking. 
I do  not  believe  the  average  layman  realizes  this. 
I always  try  to  drop  that  “seed  of  thought”  wherever 
I can.  Another  point  to  me  is  that,  what  we  are 
fighting  for  is  not  to  have  such  things  as  socialized 
medicine. 


From  Captain  Herbert  Blake,  Medical  Corps,  7th 
Port  Hq.  T.  C.,  Camp  Myles  Standish,  Mass. 

In  August,  1942  a telegram  informed  me  I was 
a member  of  Uncle  Sam’s  army  and  instructed  me 
to  report  to  Charleston,  S.  C.  It  was  fine  to  be 
stationed  within  the  bounds  of  the  Home  State,  and 
while  there  I had  the  pleasure  of  seeing  many 
South  Carolina  doctors. 

In  January,  1943  my  outfit  was  transferred  to 
Southern  California  to  be  associated  with  the 
Desert  Training  Center.  While  in  California  we  had 
an  opportunity  to  visit  many  types  of  fruit  groves 
and  to  see  the  worlds  largest  vineyard.  Hollywood 
was  easily  accessible  and  we  saw  numerous  movie 
stars  at  the  studios  or  nearby  resorts  as  Arrowhead 
Springs  and  Palm  Springs.  A large  number  of  our 
unit  attended  the  Easter  Sunrise  Service  in  the 
Hollywood  Bowl  and  thought  it  very  beautiful  and 
impressive. 

Our  stay  of  eight  months  afforded  us  a good  view 
of  the  varied  weather  conditions  of  California;  we 
saw  snow  on  the  mountains,  rain  in  the  valleys, 
and  blistering  sand  on  the  desert.  We  received  our 
biggest  thrill  when  we  experienced  an  earthquake. 
Someone  told  us  that  California  was  a land  of 
milk  and  honey,  but  we  were  not  informed  that  the 
milk  was  powdered  and  ants  were  thrown  in  with 
the  honey  for  good  measure. 

For  the  past  month  I have  been  stationed  in 
Eastern  Massachusetts.  There  are  so  many  places  of 
historic  interest  in  this  section  it  would  be  a physi- 
cal impossibility  to  visit  all  of  them,  but  I am  try- 
ing to  do  a good  job.  The  doctors  and  nurses  of 
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Boston  have  been  gracious  in  showing  us  their 
hospitals  and  geneious  in  allowing  us  to  attend 
their  clinics. 

So  far  my  outfit  has  not  been  located  near  an 
active  front,  but  we  are  hoping  to  be  sent  to  a com- 
bat area  soon.  Since  being  in  the  army,  my  work 
has  consisted  chiefly  of  physical  examination,  shots, 
and  sanitary  inspections ; and  occasional  obstetri- 
cal or  gynecological  examination  has  helped  to  break 
the  montony  of  G.  I.  medicine. 

It  is  interesting  to  the  doctors  in  the  service  to 
hear  of  the  plans  and  improvements  being  made  by 
you  doctors  back  home,  and  we  wish  you  success  in 
your  undertakings.  Personally,  I am  not  over-en- 
thusiastic about  army  life,  and  am  looking  forward 
to  the  time  our  war  job  is  completed  and  I can 
return  home  to  take  my  place  with  you  once  more. 


From  Lt.  Colonel  Robert  Wilson  Ball,  Medical 
Corps,  Hq.  New  England  Sector,  150  Causeway 
St.,  Boston,  Mass. 

We  are  still  with  the  chair  borne  artillery  and  still 
fighting  the  Battle  of  Boston.  We  have  had  our 
share  of  “casualties”  through  losing  some  of  our 
doctors  by  transfer,  and  in  the  meantime  we  just 
sort  of  stand  by,  waiting  to  see  who’s  next.  I’ve 
been  standing  by  now  for  almost  three  years  but 
“Uncle”  evidently  must  feel  that  “they  also  serve 
who  only  stand  and  wait.” 

The  job  of  Sector  Surgeon  is,  I should  say,  com- 
parable to  the  work  I was  doing  with  the  State  of 
S.  C.  prior  to  induction.  In  civil  life  this  job  would 
be  analogous  to  that  of  Regional  Medical  Director 
— not  particularly  exciting  but  to  me  very  interest 
ing.  Prior  to  my  present  assignment  I was  Regi- 
mental Surgeon  w'ith  an  antiaircraft  outfit  and  it 
was  there  that  I had  my  closest  tie  in  with  my  form- 
er interest  as  MCH  Director.  Got  an  emergency 
call  one  day  to  see  an  officer’s  wife,  said  to  be  in 
labor — she  was — I rode  the  ambulance  myself  as 
the  hospital  was  several  miles  away.  All  I had  time 
to  grab  in  the  way  of  equipment  was  a little  first 
aid  kit.  She  was  a multip  and  delivered  in  the 
ambulance  en  route.  So  with  the  aid  of  one  hemo- 
stat,  a piece  of  string,  and  a triangular  bandage  the 
acouchement  was  completed  to  the  satisfaction  of 
all — except  the  acoucher. 

As  the  saying  goes  “everybody  in  this  man’s  Army 
is  always  either  inspecting  or  being  inspected.”  On 
a recent  inspection  trip,  as  I walked  into  a bar- 
racks I noticed  a sign  over  the  door,  reading  “What ! 
You  here  again?  Another  half  hour  shot  to  hell.” 
The  cap  fitted  only  too  well.  Incidentally  it  goes 
to  show  that  the  boys  can  take  it  and  such  wise- 
cracks indicate  a pretty  high  morale. 

I have  been  stationed  in  Boston  about  15  months 
and  during  the  past  10  months  have  pretty  well 
covered  New  England.  I was,  like  many  others, 
brought  up  to  believe  that  “Damnyankee”  was  one 


word.  Since  I have  been  in  New  England  I must 
confess  that  my  opinion  has  changed  considerably. 
About  95%  of  the  people  whom  I contact,  both 
military  and  civilian,  are  native  New  Englanders. 
I have  never  been  anywhere  where  I have  worked 
with  a finer  group  of  men  or  accorded  more  con- 
sideration aand  courtesy.  Naturally  I look  forward 
to  the  time  when  I can  return  South  but  I am 
glad  to  say  that  I have  had  the  opportunity  to  learn 
from  my  experience  up  here  that  except  for  certain 
local  differences  of  opinion,  customs,  etc.,  we  are 
after  all  pretty  much  the  same.  I must  say  however 
that  the  winter  up  here  is  most  damnable.  A tour  in 
Siberia  would  probably  be  refreshing  after  some 
of  these  New  England  blizzards.  Even  in  July  a 
year  ago  we  left  Camp  Stewart,  Ga.,  with  a tempera- 
ture of  102  and  arrived  here  36  hours  later  where 
the  temperature  was  about  45.  The  Eskimos  up  here 
were  all  walking  around  in  bathing  suits,  perspir- 
ing, while  we  were  building  fires  to  try  to  keep 
warm.  It  didn’t  make  sense. 

Have  not  met  any  South  Carolina  doctors  since 
I left  Georgia,  but  have  run  into  a few  South  Caro- 
linians. One  of  them  is  my  now  very  good  friend 
Lt.  Col.  Huff,  Sector  Judge  Advocate,  who  prior 
to  induction  practiced  law  in  Laurens,  S.  C.  Also 
knew  Capt.  Whitmire  of  Greenville. 

Read  with  a great  deal  of  interest  Charlie  Wyatt’s 
letter  published  in  the  last  issue  of  the  Journal  and 
agree  with  him  in  every  respect.  If  you  know  of 
any  of  our  doctors  who  are  stationed  anywhere 
up  in  this  neck  of  the  woods  I would  appreciate 
very  much  your  giving  me  their  addresses  so  I 
could  look  them  up. 

From  time  to  time  we  have  had  to  discharge  men 
for  physical  disabilities.  In  this  connection  a bat 
talion  commander  ccame  to  me  recently  requesting 
my  assistance  in  getting  one  of  his  men  discharged. 
He  stated  “This  man  is  no  damn  good.  He  has  a 
glass  eye,  and  in  cold  weather  it  freezes,  cracks, 
and  explodes,  and  in  warm  weather  it  fogs  up  and 
he  can’t  see  out  of  it.”  (What  a man!) 

Well  the  Army  has  its  point — both  good  and  bad. 
Sometimes  we  like  it  and  sometimes  we  don’t.  But 
we  don’t  like  the  war  either,  and  the  Army,  along 
with  the  other  services  will  in  due  course  of  time 
end  it.  But  it  is  good  experience  anyway. 

You  asked  for  a letter,  Julian,  so  here  it  is.  Sort 
of  hodge-podge  and  nothing  exciting  that  I could 
tell  anyway.  If  you  wish  to  use  any  of  it  why  go 
ahead — G-2  has  OK’d  it  anyway. 

The  Army  doesn’t  think  much  of  middle  names 
so  for  the  duration  I’m  “Robert  W.” 

Good  luck  and  regards  to  all. 


From  Captain  A.  Hinson,  Medical  Corps,  Station 
Hospital,  Will  Rogers  Field,  Oklahoma 

I would  greatly  appreciate  your  sending  the 
Journal  to  my  present  address  rather  than  Rock 
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Hill,  S.  C. 

At  present  I am  Chief  of  the  Surgical  Service 
here.  It  has  been  a pleasure  to  receive  the  Journal 
continuously. 


From  Lt.  Col.  George  G.  Durst,  Hq.  3rd  Replace- 
ment Depot,  A.  P.  O.  4940,  C/o  Postmaster, 
New  York  City 

Your  letter  and  request  for  an  “Interview”  reply 
recently  reached  me  after  having  had  quite  a trip. 
You  can  gain  some  idea  by  noting  my  new  A.  P.  O. 
address  as  shown  in  this  letter  head  and  comparing 
it  with  my  last  one  which  was  Los  Angeles. 

It  so  happens  that  your  request  for  interesting 
experiences,  etc.,  has  caught  me  in  a period  of 
transition  and  so  there  is  very  little  to  be  said — 
except  that  when  I do  have  a chance  to  talk  later 
you’ll  probably  have  to  stop  me. 

I feel  very  fortunate  in  my  assignment- — am  sor- 
ry the  situation  will  not  permit  me  to  say  more  now. 

Thanks  for  your  letter  and  I’ll  look  forward  to 
receiving  the  Journals  as  they  catch  up  with  me. 


From  Captain  G.  C.  Brown,  Station  Hospital, 
Camp  Polk,  La. 

Your  nice  long  printed  letter  came  several  days 
ago.  I don’t  usually  answer  printed  letters,  but  this 
time  I will  have  to  make  an  exception  to  the  rule. 

As  you  can  see,  I’m  located  in  the  Station  Hos- 
pital at  the  famous  Camp  Polk  (of  “LOOK”  fame), 
and  find  it  very  pleasant.  We  have  a nice  bunch 
of  fellows  here.  I am  in  the  X-ray  department 
with  Major  Anderson  from  Clinton,  S.  C.  We  can’t 
kick  about  work  being  slack  either.  However,  I’ll 
be  mighty  glad  when  this  thing  is  over  with  and 
we  can  all  get  back  home  again  to  where  our  prac- 
tices used  to  be. 

What  about  sending  the  Journal  here  to  me?  I 
think  it  still  goes  to  Walterboro  and  nobody  takes 
the  trouble  to  forward  it  on  out  to  me. 

Hope  you  and  the  family  and  all  the  bunch  are 
well  and  happy.  It  would  be  mighty  nice  to  see  you 
— well,  maybe  so  some  day. 


From  Lt.  Colonel  Everett  B.  Poole,  Medical 

Corps,  Station  Hospital,  Camp  Croft,  S.  C. 

With  reference  to  my  military  service  there  isn’t 
much  to  tell  of  particular  importance.  I came  on 
active  duty  here  as  a Captain  in  the  Reserve  on 
March  1,  1941.  I was  promoted  to  the  rank  of 
Major  in  October  of  that  year  and  was  promoted 
to  my  present  rank,  Dec.  24th,  1942. 

From  March  1,  1941  to  March  1,  1942,  I served 
as  Attending  Surgeon  and  Receiving  and  Disposi- 
tion officer  for  this  hospital.  From  March  1,  1942 
to  Aug.  1,  1942  I was  Chief  of  Medical  Service  of 
the  Station  Hospital.  From  the  latter  date  until 


now  I have  been  Chief  Medical  Examiner  or  really 
Chief  of  the  Medical  Section  of  the  Armed  Forces 
Induction  Station  here. 

The  latter  job  has  been  a steady  and  at  times 
monotonous  grind  but  it  has  permitted  me  to  see 
better  than  ever  before  how  all  sorts  of  people  are 
put  together  and  what  makes  them  tick.  It  has 
convinced  me  that  our  present  system  has  not 
brought  medical  care  to  those  who  need  it  most. 
Regardless  of  the  cause  (and  I don’t  for  a minute 
feel  that  the  individual  physician  is  the  villian  of 
the  piece)  the  system  hasn’t  worked  too  well.  In 
this  connection  I would  say  lack  of  education  of 
the  public  as  to  the  need  of  good  care  constitutes 
about  two-thirds  of  the  problem  and  failure  of  the 
profession  about  one-third. 


From  Captain  David  S.  Asbill,  Medical  Corps, 
Walter  Reed  General  Hospital,  Washington,  D.  C. 

Thank  you  for  your  letters.  When  you  are  so 
busy,  as  I am  sure  you  must  be,  I appreciate  your 
efforts  to  acquaint  those  of  us  in  the  Services  with 
the  important  trends  of  the  times  concerning  at 
tempts  to  regiment  physicians.  Then,  too,  I ap- 
preciate the  constructive  programme  you  have  pre- 
sented as  an  effective  substitute  plan. 

Many  interesting  and  rare  conditions  are  seen 
here  along  with  the  usual  ones,  since  we  get 
many  referred  cases.  There  is  much  work  to  be 
done,  and  we  are  working  hard  to  do  our  best. 

On  talking  with  the  wounded  boys  back  from 
the  battlefields,  some  of  whom  have  lost  both 
eyes,  both  arms  or  both  legs,  or  are  otherwise 
horribly  mutilated,  one  feels  that  his  greatest 
effort  is  miserably  insignificant  compared  to  what 
these  men  have  given.  If  those  who  seem  not  to 
have  realized  the  seriousness  of  this  war  could 
stand  before  those  blinded  eyes  and  eyeless  sockets 
their  consciences  would  be  sharply  pierced  by  the 
sightless  stare. 

Recently  I enjoyed  talking  with  an  interesting 
retired  captain.  He  played  a dramatic  and  heroic 
role  when  he  volunteered  to  serve  as  a “human 
guinea  pig.”  He  allowed  himself  to  be  bitten  by 
infected  mosquitoes  in  the  famous  Yellow  Fever 
experiments  conducted  in  Cuba  by  Major  Walter 
Reed  after  whom  this  hospital  is  named.  As  you 
may  recall,  the  motion  picture  “Yellow  Jack” 
shown  some  time  ago  told  the  story.  In  that  picture 
the  sergeant  represented  the  man  of  whom  I speak. 

It  is  always  a pleasure  to  hear  from  you,  and 
about  South  Carolina. 


From  Captain  W.  West  Simmons,  United  States 
Coast  Guard,  Boston,  Mass. 

In  1937,  little  did  I anticipate  fighting  World  War 
II  behind  a desk  in  a Coast  Guard  office.  Certain- 
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ly  the  events  of  this  year  pointed  to  anything  but 
service  with  this  grand  sea-going  outfit. 

It  was  in  1937  that  I won  my  lieutenant’s  bar  in 
the  U.  S.  Army  Medical  Corps.  Then  I plunged 
headlong  into  the  job  of  fitting  myself  for  what, 

I guess,  most  of  our  profession  knew  lay  ahead. 

I attended  Army  war  maneuvers,  did  a tour  of 
duty  at  an  Army  post,  took  endless  correspondence 
courses,  and  attended  every  lecture  helpful  to  a 
budding  young  Army  doctor. 

While  still  in  private  practice  (I  decided  to  re- 
turn to  a hospital  for  further  study.  I selected  the 
U.  S.  Public  Health  Service  and  was  assigned  to 
the  U.  S.  Marine  Hospital  in  Brighton,  Massa- 
chusetts. The  type  of  training  which  I hoped  to 
receive  was  short-lived,  and  I was  taken  from 
training  and  placed  in  charge  of  the  venereal  and 
skin  wards. 

By  October,  1940,  I had  abandoned  private  prac- 
tice for  the  Public  Health  Service,  and  after  less 
than  eleven  months,  I was  transferred  to  the  U.  S. 
Coast  Guard  to  set  up  a district  medical  organiza- 
tion in  the  First  Naval  District.  Unfortunately  none 
of  my  previous  military  training  was  of  any  ap- 
parent benefit  to  me  in  this  job.  While  still  strug- 
gling with  this  handicap,  along  came  Pearl  Harbor 
with  countless  new  problems.  However,  by  the  end 
of  spring,  1942,  this  office  was  becoming  well  staffed 
and  organized,  and  we  could  truthfully  say  that  we 
had  a District  Medical  program. 

Many  problems  arose  in  which  there  was  no  pre- 
cedent, regulation  or  law  to  be  used  for  guidance. 
We  had  to  gingerly  feel  our  way  many  times  be- 
fore taking  the  necessary  action.  The  most  outstand- 
ing problems  were — first,  personnel  procurement ; 
second,  medical  supplies  and  equipment;  third, 
pharmacist’s  mate  training  programs.  I suppose  the 
second  problem  was  the  most  difficult,  but  we  final- 
ly whipped  that.  After  getting  our  pharmacist’s 
mate  personnel  and  medical  officers,  I began  a pro- 
gram of  establishing  small  infirmaries  at  strategic 
points  throughout  this  district  and  assigning  a 
medical  and  dental  officer  to  each.  This  and  the 
problem  of  supplying  countless  vessels  and  shore 
units  with  medical  supplies  occupied  all  our  time 
for  the  next  year. 

By  the  fall  of  1942,  our  organization  had  grown 
to  such  an  extent  that  the  Public  Health  Service 
assigned  a regular  service  officer  in  the  grade  of 
senior  surgeon  to  our  office  as  commanding  officer. 
All  the  other  officers  in  our  organization  are  re- 
servists that  have  been  recruited  since  Pearl  Har- 
bor. At  the  present,  we  feel  like  we  have  passed  the 
“hump  of  the  hill,”  and  can  breathe  a little  more 
easily.  Two  things  make  for  this— -first,  reduction 
in  recruiting ; and  second,  the  completion  of  our 
program  of  out-fitting  the  various  units  with  all 
necessary  medical  and  surgical  supplies  and  equip- 
ment. 

This  has  been  a far  call  from  the  practice  of 


medicine,  but  far  from  boring.  I suppose  it  could 
have  been  much  worse,  but  come  to  think  of  it,  it 
was  not  too  hard,  for  during  that  time  I married 
Ruth  Marion  Roberts  of  St.  Louis  on  November 
8,  1940;  and  on  May  2,  1943,  Robert  West  Simmons 
had  arrived. 

I haven’t  been  any  further  to  sea  than  Boston 
Harbor.  I haven’t  seen  any  action,  nor  any  casual- 
ties as  a result  of  action.  One  promotion  came  my 
way  with  my  assignment  to  the  Coast  Guard.  This 
promotion  was  one  of  thirteen  granted  to  officers 
who  were  assigned  to  separate  Coast  Guard  Districts 
for  the  same  duty  I have. 

We  only  have  one  South  Carolina  doctor  in  this 
district.  He  is  J.  W.  Murray,  graduate  of  South 
Carolina  Medical  College.  Dr.  Murray’s  home  is 
Charleston.  The  remainder  of  our  doctors,  for  the 
most  part,  have  been  recruited  from  the  northeast. 

Within  the  past  few  days,  two  women  doctors 
reported  to  this  office  for  further  assignment.  Their 
duties  will  be  in  connection  with  examination  of 
female  recruits  and  their  care  at  the  SPAR  Bar- 
racks. Incidentally,  the  Public  Health  Service  is 
looking  for  additional  women  doctors  to  be  com- 
missioned for  Coast  Guard  assignments. 

It  may  be  of  interest  to  the  lay  physicians  to  know 
that  since  the  Coast  Guard  has  no  medical  service, 
they  obtain  all  medical,  dental,  and  hospital  services 
from  the  Public  Health  Service.  The  Public  Health 
Service  continues  to  pay  the  salary  of  all  officers 
assigned  to  the  Coast  Guard  but  these  officers  re- 
ceive full  veteran  status. 

One  advantage  of  the  Public  Health  Service  is 
that  in  the  event  of  transfer,  it  bears  all  expense  of 
moving  family,  and  household  effects  up  to  seven 
thousand  pounds,  for  the  lowest  grade  officer,  and 
greater  weight  allowances  for  higher  ranking  offi- 
cers. 

Because  of  the  difficulty  of  obtaining  sufficient 
nurses,  the  Coast  Guard  has  been  assigning  phar- 
macist’s mates  to  hospitals  and  this  has  been  work- 
ing out  with  gratifying  success. 

A few  days  ago,  I attended  a jpint  Army,  Navy, 
and  Coast  Guard  conference  at  the  invitation  of  the 
New  England  Medical  Society,  which  met  for  the 
purpose  of  outlining  a program  of  talks  on  medical 
and  surgical  problems  related  to  the  armed  services. 
We  hope  to  select  topics  of  interest  to  all  service 
officers ; and  the  Society  has  promised  to  furnish 
a speaker  on  any  subject  chosen  by  a group  of 
medical  officers.  It  is  pleasing  to  service  officers  to 
know  that  the  civilian  doctors  are  so  interested  in 
our  problems,  and  are  anxious  to  keep  us  informed 
of  the  recent  trends  in  medicine  and  surgery. 


From  Captain  Norman  O.  Eaddy,  P.  I.  A.  A.  F., 
Presque  Isle,  Maine 

I’ve  been  here  in  Maine  since  I first  came  into 
the  army.  This  has  been  my  only  station.  Since 
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shortly  after  getting  here  I’ve  done  only  eye,  ear, 
nose,  and  throat  work.  It  has  not  been  unpleasant. 
I have  my  wife  and  two  children  with  me  and  they 
are  indeed  a pleasure.  I rarely  ever  see  a “Caro- 
linian” but  do  get  the  “State”  and  the  Sumter 
“Item.”  We  still  feel  like  South  Carolianians  and 
always  will.  We  live  and  work  for  the  day  when 
we  can  go  home  and  resume  private  practice.  We 
encounter  physicians  from  about  all  the  states  and 
I think  medical  education  in  South  Carolina  com- 
pares favorably  with  that  of  any  other  state  and 
better  than  many.  I wish  more  South  Carolinians 
would  realize  their  capacity,  their  ability,  and  get 
to  work  and  pass  one  of  the  various  American 
Boards.  And,  too,  I wish  South  Carolinians  would 
take  more  interest  in  the  production  of  good  medi 
cal  literature.  Comparatively  few  physicians  from 
there  ever  write  an  article.  It’s  not  a question  of 
ability:  I think  rather  it’s  a question  of  self-confi- 
dence. Our  physicians,  as  a whole,  are  just  as  com- 
petent as  any  anywhere.  We  should  cultivate  self- 
confidence  and  belligerently  assert  independence  in 
our  thought.  Only  so  can  we  hope  to  regain  esteem 
in  the  eyes  of  the  rest  of  the  country,  and  especially 
in  the  eyes  of  the  north  and  of  the  world.  Un- 
fortunately, belligerency  itself  is  apparently  often 
mistaken  in  Washington  for  astuteness.  I deplore 
this  but  it  makes  it  necessary  for  us  to  be  not  only 
astute  and  self-confident,  but  belligerently  so.  Other- 
wise, we  will  be  shouted  down  by  those  who  shout 
louder  but,  perhaps,  know  less. 


From  Lieutenant  (jg)  J.  O.  Ryan,  Medical  Corps, 
USNR,  18th  Prov.  Company,  Navy  119,  e/o  F. 

P.O.,  New  York. 

I regret  that  censorship  regulations  do  not  allow 
us  to  report  on  where  we  are  or  what  we  are  doing 
However  after  being  here  a while  I assure  you  I 
can  fully  appreciate  South  Carolina  when  I return. 

Hoping  you  may  be  able  to  send  me  a copy  of  the 
December  Journal  as  I would  like  to  hear  any  re- 
ports from  our  fellow  members. 


From  Major  Thomas  D.  Dotterer,  Medical  Corps, 

Stark  General  Hospital,  Charleston,  S.  C. 

I received  your  letter  and  was  so  glad  to  hear 
from  you.  I think  that  your  idea  about  hearing  from 
the  men  in  Service  is  excellent,  but  to  hear  from 
you  men  at  home  means  so  much  more.  I depend  on 
the  South  Carolina  Medical  Journal  and  The  Re- 
corder to  keep  me  posted  about  those  I left  behind. 

I am  still  fighting  the  “battle  of  Stark”  and  there 
is  no  telling  how  long  I shall  be  here.  I came  for  a 
few  days  or  a possible  six  weeks  and  here  I am — 
(17  months).  My  official  position  is  Receiving  and 
Disposition  Officer,  Station  Surgeon  and  Pharmacy 
Officer.  I love  my  work  and  the  Army  is  all  right. 
All  my  life  I wanted  to  be  a Medical  Officer  so 


now  I’m  having  my  chance.  We  have  a wonderful 
hospital  and  it  is  just  like  one  big  family.  Staying 
in  barracks  is  similar  to  boarding  school  and  we 
have  a very  congenial  Staff.  I learn  something  new 
each  day  and  my  problems  become  more  and  more 
interesting.  We  work  hard  for  eight  hours  a day, 
drill  two  days  and  have  authorized  athletics  two 
days. 

I have  gained  about  ten  pounds,  never  have  felt 
better  and  am  solid  rather  than  too  fat  and  flabby. 
I play  “old  man’s  tennis”  and  it  keeps  me  in  good 
condition.  Letter  writing  to  Columbia  is  my  chief 
joy  since  I can’t  have  the  family  here.  There  is  not 
any  place  in  Charleston  to  stay  since  the  old  city 
is  so  overcrowded.  I find  that  one  can  live  in  the 
Army  as  he  is  accustomed  to  in  civilian  life.  We 
have  a lovely  chapel,  movie  theater,  U.  S.  O.  Shows 
and  Officer’s  Club  so  do  not  have  time  to  become 
too  lonely.  The  radio  comes  in  handy  for  news 
which  we  take  in  daily.  Our  Mess  is  perfect  and 
that  is  the  reason  you  fellows  do  not  have  anything 
to  eat. 

I would  like  to  say  that  I am  sorry  for  you  men 
at  home  because  it  is  harder  to  stay  behind  and 
“hold  the  fort.”  In  the  last  war  I was  a civilian 
so  I speak  with  authority. 


From  Major  Thomas  R.  Gaines,  Finney  General 
Hospital,  Thomasville,  Georgia. 

In  line  with  your  letter,  here  goes : — 

On  February  11th,  this  year,  I came  into  the  Army, 
going  directly  from  home  at  Anderson  to  the  Field 
Medical  Service  School  at  Carlisle  Barracks,  Penn- 
sylvania. In  this  connection,  for  the  benefit  of 
those  who  may  be  ordered  there  in  future,  it  is  my 
recommendation  that  they  wear  the  heaviest  of 
“heavies,”  if  their  stay  is  during  the  winter  months. 
After  completing  the  course  at  Carlisle  orders  were 
received  to  report  at  the  Pool,  at  Lawson  General 
Hospital,  where  I spent  the  months  of  April  and 
May,  serving  on  the  ophthalmological  service.  From 
this  point  I was  transferred  here  at  Finney  General 
Hospital  where  I have  remained  as  yet. 

Upon  my  arrival  at  Finney  I was  immediately  as- 
signed to  the  Eye,  Ear,  Nose  and  Throat  Branch, 
which  was  just  like  “putting  the  rabbit  in  the 
briarpatch”  because  as  you  know,  this  is  the  type 
of  work  I grew  up  with.  The  assignment  here  has 
been  most  enjoyable,  as  we  have  the  most  coopera- 
tive, courteous  staff,  one  could  wish  for.  The 
Commanding  Officer  is  Colonel  Samuel  M.  Browne 
of  Anderson,  while  the  Chief  of  the  General  Sur- 
gical Branch  is  Major  George  McCutcheon  of 
Columbia.  Other  members  of  the  staff  come  from 
all  over  the  country.  Since  this  is  a General  Hos- 
pital, one  has  the  opportunity  of  doing  work  which 
is  not  so  different  from  that  experienced  in  civilian 
practice. 

In  spite  of  the  many  pleasantries  associated  with 


December,  1943 


The  Journal  of  the  South  Carolina  Medical  Association 


309 


my  present  assignment  it  is  needless  to  say  we  are 
all  looking  forward  to  the  day  when  this  war  will 
be  over  and  orders  are  received  for  the  homeward 
journey. 

With  all  good  wishes  to  the  Journal  and  its 
readers,  I am. 


From  Major  Manly  E.  Hutchinson,  M.  C.,  Station 
Hospital,  Fort  Barrancas,  Florida. 

Thank  you  very  much  for  your  letter  of  14 
October  1943.  Since  this  letter  may  be  published, 
I wish  to  take  this  opportunity  to  extend  my  greet- 
ings and  best  wishes  to  all  of  my  friends  in  the 
medical  profession,  both  those  on  active  duty  with 
the  Armed  Forces,  and  those  on  the  Home  Front. 
I am  proud  to  be  a member  of  a profession  which 
has  so  nobly  and  unselfishly  answered  the  call  of 
its  country,  both  in  and  out  of  the  service,  and  hope 
everything  possible  will  be  done  to  keep  medicine  on 
the  high  plane  that  it  has  always  occupied. 

You  asked  us  to  write  you  about  our  experiences 
since  being  on  active  duty.  Mine  have  not  been  as 
interesting  and  spectacular  as  some,  but  here  goes : 

So  far,  in  this  war,  I have  “fought  the  battles” 
of  Fort  Moultrie,  S.  C.,  and  Fort  Barrancas,  Florida, 
with  short  tours  of  duty  at  Governor’s  Island,  N.  Y., 
and  Key  West  Barracks,  Key  West,  Florida.  I was 
inducted  13  January  1941  with  the  263rd  Coast 
Artillery  Regiment  (H.  D.),  S.  C.  National  Guard, 
of  which  I had  been  the  Regimental  Surgeon  for 
over  ten  years.  This  Regiment  was  assigned  to  the 
Harbor  Defenses  of  Charleston  at  Fort  Moultrie. 
S.  C.  This  post  was  under  the  Eastern  Defense  Com- 
mand and  the  First  Army.  I spent  the  next  22 
months  there  as  Regimental  Surgeon  and  Harbor 
Defense  Surgeon.  The  prewar  hunting  and  fishing 
was  very  good.  In  fact,  on  the  afternoon  of  Decem- 
ber 7,  1941,  I came  off  the  Ashepoo  River  with  a 
nice  string  of  bass  and  some  ducks  and  first  learned 
of  the  attack  on  Pearl  Harbor. 

On  November  11,  1942,  I left  Fort  Moultrie  for 
Key  West  Barracks,  where  I was  assigned  to  the 
Station  Hospital  under  the  Fourth  Service  Com- 
mand. The  fishing  there  was  excellent,  if  one  could 
dodge  the  submarines  which  were  very  thick  in 
the  Gulf  at  that  time. 

In  December,  1942  I was  assigned  to  Fort  Bar- 
rancas, which  is  about  ten  miles  from  Pensacola 
Florida.  I have  been  here  since  then  in  the  capacity 
of  Post  Surgeon  and  Commanding  Officer  of  the 
Station  Hospital.  This  is  one  of  the  oldest  Army 
posts  and  the  hospital  is  well  equipped.  I have  an 
efficient  and  loyal  staff  of  Medical,  Dental,  Veteri 
nary,  Sanitary  and  M.  A.  C.  officers  and  nurses. 
This  assignment  is  much  more  interesting  to  me 
than  my  former  assignments  for  here  we  are  car- 
ing for  a great  many  of  the  dependents  of  military 
personnel  and  I have  a chance  to  get  in  some  work 
pertaining  to  my  prewar  specialty. 


You  are  doing  a swell  job  with  the  Journal,  and 
I find  the  personal  items  most  interesting.  Natural- 
ly, I am  looking  forward  to  the  day  when  I can  get 
back  home  and  try  to  take  up  where  I left  off  when 
I came  into  the  Service. 


From  Captain  Francis  A.  Brunson,  M.  C.,  Office 

of  the  Surgeon,  Camp  Mystic,  Hunt,  Texas. 

Your  letter  dated  14  October  1943  was  received 
and  request  for  a letter  which  can  be  published 
was  noted. 

I entered  the  service  on  6 February  1943  as  a 
captain  and  was  ordered  to  Officers  Training  School 
at  Miami  Beach,  Fla.  The  training  there  was  very 
extensive  including  two  hours  of  physical  training 
and  two  hours  of  close  order  drill  daily,  after  the 
first  few  days  of  this  training  I felt  very  much  like 
a milk  cow  being  trained  for  the  Kentucky  Derby 
but  surprising  to  me  and  all  concerned  I made  the 
grade  and  at  the  end  of  six  week  I could  take  the 
obstacle  course,  group  games  and  forced  marches 
in  stride.  In  this  regard  it  has  been  my  observation 
that  our  doctors  are  very  much  below  standards 
of  physical  fitness  in  comparison  with  other  non- 
professional age  groups.  Something  should  be  done 
to  improve  the  general  physical  condition  of  our 
doctors.  State  medicine  or  socialization  of  medicine 
would  certainly  aid  in  this  respect  but  the  many 
pit  falls  and  objections  to  this  system  would  over 
shadow  any  beneficial  results.  However,  the  State 
and  County  Medical  societies  are  in  a position  to 
sponsor  golf,  fishing,  hunting,  hikes  and  other 
forms  of  sporting  events  which  would  certainly  aid 
in  building  up  the  physical  standards  of  our  pro- 
fessional group. 

After  graduation  from  Officers  Training  School 
at  Miami  Beach  I was  ordered  to  Randolph  Field, 
Texas  for  the  purpose  of  attending  The  School  of 
Aviation  Medicine.  I was  very  much  impressed  with 
the  course  of  instruction  there  which  included : 
Tropical  Medicine,  Psychology,  Neuro-psychiatry, 
Chemical  Warfare,  Medicine,  otolaryngology  ophthal- 
mology and  aviation  medicine.  The  course  was  given 
over  a six  weeks  period  and  covered  material  which, 
prior  to  this  emergency  required  six  months  of 
school  work.  Our  class  work  at  Randolph  began 
at  seven  A.  M.  and  ended  at  six  P.  M.  daily  with 
about  two  hours  in  the  afternoon  devoted  to  practi- 
cal work  and  demonstrations.  We  were  allowed  no 
flying  time  during  the  course  of  instruction  and 
are  not  permitted  to  wear  the  Wings  of  a Flight 
Surgeon  for  one  year  after  completion  of  the  in- 
struction, unless  transferred  to  the  theatre  of  ope- 
rations at  which  time  you  immediately  become  a 
full  fledged  Flight  Surgeon. 

After  completion  of  my  work  at  Randolph  Field, 
Texas  I was  assigned  to  Camp  Mystic,  Hunt,  Texas, 
which  is  a convalescent  camp  for  flying  officers, 
enlisted  men  and  cadets.  I am  enclosing  a pamplet 
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which  may  be  of  interest  in  showing  how  these 
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camps  are  operated.  I am  now  Surgeon  in  charge 
of  this  camp  which  serves  the  entire  Central  Flying 
1 raining  Command.  The  number  of  our  patients  and 
personnel  of  course  can  not  be  given. 

The  idea  of  convalescent  camps  in  the  U.  S. 
Air  Corps  is  a recent  addition  to  their  hospitali- 
zation program  and  it  has  proven  very  advantage- 
ous in  decreasing  the  congestion  in  Station  Hos- 
pitals and  has  brought  about  a more  efficient  con- 
valescent and  rehabilitation  program,  than  could 
have  been  possible  in  the  hospitals  at  various  air 
corps  installations.  I have  recently  thought  of  pos- 
sible application  of  this  army  convalescent  program 
to  civilian  hospitals. 

Due  to  the  over  crowded  conditions  in  civilian 
hospitals,  it  may  be  practical  to  consider  the  estab- 
lishment of  convalescent  facilities  which  would  re- 
lease needed  beds  for  patients  who  are  acute  cases 
and  should  be  given  a priority  to  available  bed 
space. 

\\  ell  Doctor  I doubt  if  anything  I have  written 
will  be  material  which  you  would  desire  for  the 
Journal  and  I am  sorry  that  I have  not  been  fortu- 
nate enough  to  have  been  sent  to  the  combat  zone 
where  I am  sure  I could  have  furnished  a more 
interesting  letter. 


From  Captain  L.  P.  Barnes,  M.  C„  Station  Hos- 
pital, MacDill  Field,  Tampa,  Florida. 

I received  your  letter  of  October  14  requesting 
information  concerning  my  tour  of  duty  with  the 
Medical  Corps.  I’m  quite  sure  that  the  recitation 
of  my  experiences  will  not  be  worthy  of  inclusion 
in  your  journal.  I would  like,  however,  to  take  this 
opportunity  to  wish  all  of  you  at  home  and  in  the 
service  the  best  of  luck. 

At  MacDill  Field,  where  I have  been  stationed 
for  the  past  fifteen  months,  there  are  four  other 
medical  officers  from  South  Carolina  — Lt.  James 
P.  Pressly  of  Due  West,  Lt.  George  W.  Brunson, 
Jr.,  of  Orangeburg  and  Camden,  Lt.  William  C. 
Marett  of  Seneca  and  Lt.  Albert  C.  Smith,  Jr.  of 
Glenn  Springs. 


From  Lt.  Colonel  Samuel  E.  Miller,  M.  C.,  Sta- 
tion Hospital,  Camp  Shelby,  Mississippi. 

I have  intended  writing  you  for  sometime  relative 
to  some  of  the  South  Carolina  doctors  who  have 
been  on  duty  at  this  station. 

I have  been  at  the  Station  Hospital,  Camp  Shelby, 
Mississippi,  since  being  ordered  to  active  duty  15 
July  1941.  I served  as  Ward  Officer,  and  Chief  of 
Isolation  and  Contagious  Disease  Section  of  the 
Medical  Service  in  the  early  days  of  my  assignment 
here.  Then  I served  from  August,  1942  until  January, 
1943  as  Assistant  Chief  of  the  Medical  Service  and 
since  January  as  Chief  of  the  Medical  Service.  This 
has  been  a very  busy  service  at  all  times  and  has 
afforded  an  excellent  opportunity  to  practice  pro- 
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fessional  work  and  has  proven  a most  interesting 
and  worthwhile  experience.  Contrary  to  the  opinion 
so  often  expressed  by  the  doctors  remaining  in 
practice,  it  has  not  been  a life  of  ease. 

Major  John  F.  Robinson,  formerly  of  Anderson, 
still  remains  here  on  duty  as  Chief  of  Section, 
Gastro-Enterology  Section. 

Captain  Francis  C.  McLane  of  Abbeville  was  on 
duty  here  also  until  a few  months  ago  when  he  left 
with  a numbered  station  hospital  which  is  now 
reported  as  being  in  North  Africa. 

I have,  on  several  occasions,  had  letters  from  Cap 
tain  Joe  B.  Workman  of  Columbia  who,  after  a 
stay  of  about  three  weeks  here,  left  for  foreign 
duty  in  the  Southwest  Pacific  where  he  was  last 
heard  from  on  New  Guinea. 

On  two  or  three  occasions,  I have  returned  to 
South  Carolina  for  short  visits  with  friends  in 
Spartanburg,  Columbia,  and  State  Park. 

I shall  await  with  great  interest  the  appearance 
of  the  December  issue  of  the  Journal. 


From  Major  Frank  P.  Coleman,  M.  C.,  Brooke 

General  Hospital,  Fort  Sam  Houston,  Texas. 

This  is  a decided  pleasure,  and  I wish  to  express 
my  appreciation  for  the  Journal’s  continued  in- 
terest in  the  doctors  in  uniform. 

My  assignment  carried  me  to  the  Brooke  General 
Flospital,  Fort  Sam  Houston,  Texas.  You  will,  no 
doubt,  recall  that  this  is  a permanent  army  post  and 
located  in  San  Antonio.  Now,  I am  just  about 
as  far  from  the  active  war  fronts  as  the  geography 
would  permit;  so,  I am  not  too  well  informed  on 
this  phase.  Fourteen  months  on  the  Surgical  Ser- 
vice here  as  Chief  of  the  Thoracic  Surgical  Section 
and  as  an  active  surgeon  in  the  General  Surgical 
Section  has  contributed  no  little  to  a state  of  mental 
satisfaction  and  broader  experience  in  the  field  of 
surgery. 

My  position  is  not  unlike  that  of  a member  of  a 
teaching  university  hospital  staff.  There  is  time  for 
teaching,  working,  and,  above  all,  I have  time  to 
read  and  write.  I have  been  impressed  with  a few 
ideas  gained  by  dealing  with  a large  number  of 
young  individuals  subjected  to  surgical  procedures. 
Early  ambulation  of  the  postoperative  patient  will 
eventually  be  adopted  in  general,  and  contribute 
to  the  progress  of  surgery.  The  Berman  locator 
would  be  of  great  help  to  Dave  Adcock  in  chas- 
ing foreign  bodies.  This  is  truly  an  excellent  addi- 
tion to  the  surgeons’  armamentarium  and  has 
proven  of  great  value  to  me  in  removing  bullets  and 
shrapnel.  The  sulfonamides  are  finding  their  place 
in  the  management  of  wounds ; however,  I cannot 
share  the  optimism  fostered  by  our  experience  at 
Pearl  Flarbor.  Penicillin  is  the  drug  of  today.  I 
observe  with  interest  and  enthusiasm  its  remarkable 
accomplishments  while  on  surgical  ward  rounds.  It 
seems  as  if  the  dead  live  and  it  appears  truly  a 


magic  powder  in  certain  instances.  The  determina- 
tion of  bacterial  sensitivity,  a method  for  deter- 
mining blood  concentration,  and  the  uselessness  of 
large  doses,  are  all  recent  developments.  There  are 
so  many  avenues  open  for  exploration  in  using 
penicillin  that  its  use  still  must  be  considered  ex- 
perimental. The  army  has  access  to  less  than  one- 
half  of  the  total  production  of  the  drug  rather  than 
full  control,  which  is  often  the  impression  left  by 
some.  Lone  Star  Tick  Fever  makes  a notable  con 
tribution  to  the  loss  of  manpower  days  in  this 
vicinity.  I have  never  seen  as  many  ticks  in  my 
life,  but  out  of  this  study  will  come  an  answer  to 
these  cases  which,  in  some  respects,  resemble  ty 
phus,  at  times  dengue,  and  at  other  times  Q fever. 
I do  not  know  the  difference,  but  I occasionally 
have  the  opportunity  to  bring  in  a buck  from  the 
reservation  strictly  for  studying  the  ticks. 


L 
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Mac  Davis  has  just  left  this  section.  Seastrunk, 
John  Speaks,  Dick  Josey  and  Cliff  Kinder  were 
also  stationed  here  for  a short  time.  It  was  great 
being  with  these  fine  fellows,  and  I look  forward  to 
the  visit  of  any  S.  C.  doctor.  I meet  many  of  the 
army  personnel  who  know  Colonel  William  H. 
Moncrief  and  their  admiration  for  him  is  equally 
as  striking  as  mine. 

My  family  is  with  me  here  sharing  the  splendor 
of  the  Texas  sunshine,  but  we  are  all  looking  for- 
ward to  the  day  of  returning  to  South  Carolina. 

I send  my  best  wishes  to  you  and  the  members 
of  the  Medical  Association. 


From  Lt.  Commander  John  M.  Brewer,  M.  C., 
Naval  Air  Primary  Training  Command,  12th 
and  Market  Streets,  St.  Louis,  Mo. 

My  tour  of  duty  at  this  station  began  July  17, 
1943,  reporting  here  from  the  School  of  Aviation 
Medicine,  Pensacola.  Florida.  I am  the  Senior 
Medical  Officer  of  the  Regional  Office  Naval  Air 
Primary  Training  Command  and  have  under  my 
supervision  five  training  fields  of  the  CAA-WTS 
and  one  Flight  Preparatory  School  which  are  lo- 
cated in  the  four  adjoining  states.  Previously  I had 
duty  at  Naval  Air  Stations  at  Jacksonville  and 
Lake  City,  Florida.  I like  St.  Louis  very  much  and 
in  addition  to  my  work  I usually  find  time  to  at- 
tend medical  conferences  at  one  of  the  medical 
centers  here. 


From  Lt.  Commander  I.  Grier  Linton,  M.  C., 
U.  S.  Naval  Hospital,  Navy  Yard,  S.  C. 

In  reply  to  your  letter  as  to  where  we  in  the 
service  are  located,  I can  answer,  without  fear  of 
making  you  pull  out  your  world  atlas,  that  I am 
fighting  the  “battle  of  Charleston”  at  the  U.  S 
Naval  Hospital  at  the  Navy  Yard. 

My  duty  here  has  been  a “long”  and  interesting 
one.  After  volunteering  for  active  duty  about  three 
years  ago  I was  ordered  to  this  hospital  in  May, 
1941.  The  Dependents’  Department  has  had  my  at- 
tention day  and  night  ever  since  reporting. 

This  service  is  to  provide  adequate  care  to  all 
dependents  of  men  in  the  Navy.  For  home  calls 
there  is  a medical  officer  who  makes  visits  when 
ever  requested  and  treats  selected  bed  patients  at 
home.  The  emergency  room  is  open  to  dependents 
at  all  times  and  the  out  patient  clinic  has  about 
twelve  hundred  patient  visits  a month. 

Three  doctor’s  offices  and  well  equipped  examin- 
ing rooms  are  in  the  clinic.  Three  nurses  and  hos- 
pital corpsmen  (Waves)  assist  with  the  patients. 

All  of  the  facilities  of  the  hospital  are  available 
to  dependents.  They  can  be  referred  to  Physio- 
therapy, X-ray,  Laboratory  and  for  consultation 
with  any  of  the  Staff. 


When  hospitalization  is  indicated  they  are  ad- 
mitted to  their  wing  where  there  are  private  and 
semi-private  rooms. 

We  use  the  main  operating  room  when  needed 
and  have  air-conditioned,  sound-proof  (?)  labor 
and  delivery  rooms  which  are  well  equipped.  There 
are  eleven  babies  in  the  nursery  today,  including  my 
five-day  old  daughter. 

We  have  had  quite  a few  interesting  gynecologi- 
cal and  surgical  cases,  as  well  as  the  more  routine 
operations,  and  of  course  a superfluity  of  obstet- 
rics. 

We  hope  that  we  are  contributing  to  the  progress 
of  the  war  by  freeing  the  men  who  go  to  combat 
areas  from  anxiety  about  their  families.  Incidentally 
the  only  charge  that  is  made  for  anything  is  three 
seventy-five  a day  when  a bed  patient,  and  Navy 
Relief  will  take  care  of  this  when  necessary.  All 
of  this  we  feel  contributes  not  a little  to  a man’s 
morale  and  fighting  ability. 

My  commanding  officer  is  a physician  and  gentle- 
man as  well  as  a Naval  officer  of  the  highest  caliber. 

Now  for  fear  of  crowding  any  of  the  letters  from 
my  friends  who  have  gone  places  and  accomplished 
things  I will  close. 

We  in  the  service  are  anxious  to  get  back  in  to 
private  practice  when  things  are  cleaned  up  and 
we  are  not  needed  here  anymore.  I believe  we  all 
hope  for  practice  as  near  like  it  used  to  be  as 
possible,  without  government  interference,  but  with 
some  system  which  will  insure  adequate  medical 
attention  to  all  classes. 

If  some  of  our  “good”  patients  are  sent  back  to 
us,  it  will  be  gratifying  and  will  warm  the  “cockles 
of  our  hearts.” 

Best  wishes  to  the  South  Carolina  Medical  As- 
sociation and  to  you  Doctor  Price  in  your  efforts 
for  its  advancement. 


From  Captain  Henry  W.  Herbert,  M.  C., 
Wittenberg  College,  Springfield,  Ohio 

Of  course  I’m  still  shooting  in  the  low  70’s  so 
why  mention  my  scores? 

Now  that  I’m  living  with  my  wife  and  chillun 
again,  the  hardest  part  of  the  leaving  home  is  taken 
care  of,  but  we  will  be  truly  happy  to  get  back  to 
Florence  when  that  great  day  of  peace  with  or 
without  prosperity  comes. 

When  I left  Florence  in  August,  ’42,  I went  to 
Station  Hospital  Basic  Flying  School,  Bainbridge. 
Ga.  There  I had  my  first  taste  of  Army  life  and 
being  a grass  widower,  Lucy  and  John  remaining 
in  Decatur  with  her  parents.  I didn’t  care  for  either 
and  still  don’t  but  compared  to  the  sacrifices  of 
others,  ours  have  been  small.  When  I first  got  to 
B’bridge  that  post  was  growing  up  out  of  the 
swamp  like  mushrooms  and  for  awhile  fifteen  medi 
cal  officers  tried  to  take  care  of  four  patients. 
October  I spent  at  Maxwell  Field,  Ala.  Taking  basic 
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training  in  military  medicine  — then  was'  returned 
to  b’bridge  as  Attending  Surgeon  (Dispensary  At- 
tendent)  and  Obstetrician.  I put  in  some  full  days 
and  several  nights  with  the  stork  from  then  till 
February  — except  for  the  month  I spent  on  sick 
leave  in  the  hospital  there  with  Atypical  (Virus) 
Pneumonia.  Had  the  luck  to  be  discharged  from 
the  hospital  and  sent  to  Decatur  the  day  before 
Christmas,  to  spend  the  holidays  with  my  folks. 

In  February  our  Medical  C.  O.  had  just  informed 
me  that  there  was  hardly  a chance  of  my  being 
transferred,  since  he  would  most  likely  be  ques- 
tioned on  such  transfers  and  I had  pulled  his  leg 
just  the  right  amount  (I  learned  that  from  Howard 
Stokes)  when  I was  ordered  by  Maxwell  Field 
(our  headquarters)  to  report  at  the  54th  College 
Training  Detachment,  Wittenberg  College,  Spring- 
field,  Ohio.  Of  course  I had  just  rented  a house  in 
B’bridge  for  Lucy,  John  and  Lucy,  Jr.,  who  was 
to  be  6 weeks  old  by  March  1.  I left  B’bridge  in  70° 
weather  and  reached  Springfield  three  days  later  at 
6°  below  zero. 

The  duty  here  with  about  750,  officers,  enlisted 
personnel  and  Air  Crew  Students  is  more  like 
civilian  practice  than  in  a Station  Hospital.  I am 
the  only  medical  officer  here,  have  two  nurses  and 
three  enlisted  medical  men.  The  school  is  run  much 
like  a regular  military  institute. 

We  have  a well  equipped  college  dispensary  and 
a small  infirmary.  All  our  very  sick  patients  are 
sent  to  Station  Hospital  at  Patterson  Field,  13 
miles  from  here,  we  have  an  ambulance  for  the 
purpose.  There  we  get,  too,  all  types  of  out-patient 
consultations,  including  dental  treatment.  I usually 
spend  two  afternoons  a week  there,  seeing  the  stu- 
dents from  here  and  any  interesting  cases  in  the 
hospital.  They  have  about  50-75  doctors  a 150  bed 
permanent  hospital  and  a very  large  temporary 
hospital  annex. 

A wartime  Postgraduate  Medical  Clinic  is  held 
at  Patterson  once  a month.  (I’ll  enclose  one  of  the 
programs  later).  They’ve  been  very  interesting. 
Once  a week  a local  hospital  staff  meeting  is  held 
with  presentation  of  cases.  I try  not  to  miss  these. 

We  rent  a nice  home  here  that  belongs  to  one  of 
the  doctors  in  Service,  and  although  the  rent  and 
price  of  food  takes  absolutely  all  of  our  pay-check, 
we  are  satisfied  with  our  break  as  compared  with 
that  of  others  and  would  feel  lucky  to  stay  here 
awhile. 

We’ve  played  a little  golf  almost  every  week  this 
fall,  but  I suppose  there’ll  soon  be  an  end  to  that. 

I’m  keeping  in  touch  with  a little  Ob.  and  Gyn. 
with  the  wives  of  the  personnel,  and  with  pedia- 
trics with  their  children  and  mine  (mostly  mine). 
Incidentally,  what  is  the  latest  for  John’s  croup? 
He’s  had  it  a week — in  bed  5 days  without  fever, 
but  still  croupy  in  spite  of  calcidin,  etc. 

This  is  heaven  for  ENT  specialists.  Don’t  see 
how  Dolf  and  Howard  missed  it.  Everybody  has 


sinusitis  or  chronic  naso  or  something  hard  to  cure 
— even  my  he-man  cadets. 

The  only  person  I’ve  contacted  from  Florence 
in  Service  is  “Red”  Maxwell,  whom  the  doctors 
will  remember  as  a popular  Wampole  salesman  a 
few  years  back.  He  was  at  Patterson  Field  for  a 
few  weeks,  now  in  England,  according  to  the  last 
letter  I had  from  him. 

Your  Mother  and  Father  will  probably  be  in 
terested  to  hear  that  we  received  word  by  cable 
from  India  that  my  sister,  Anne,  is  on  the  Gripsholm. 
That  definite  news  made  us  feel  much  better.  She’s 
been  in  Shanghai  since  the  start  of  the  Chinese- 
Japanese  war. 

Your  idea  of  making  the  next  issue  of  the  Journal 
a group  of  “letters  of  information”  from  men  in 
the  service  is  good  I think.  I for  one  will  be  greatly 
interested  in  reading  about  what  the  others  are 
doing. 

Lucy  says  tell  you  she’s  sending  your  letter  about 
the  Wagner  Bill  to  a doctor’s  wife  here  who  is 
active  in  the  State  Auxiliary  and  has  frequently 
talked  about  the  apathy  of  the  medical  men  in 
offering  some  positive  program. 


From  Lt.  Colonel  O.  B.  Mayer,  M.  C.,  Barnes 
General  Hospital,  Vancouver,  Washington. 

On  receiving  your  letter  of  14  October  1943  I 
immediately  became  unusually  interested  in  the 
coming  December  issue  of  the  South  Carolina  Medi- 
cal Journal.  Later  I realized,  however,  that  I should 
first  attempt  to  do  my  part  by  writing  you  a letter 
before  I could  fully  enjoy  reading  about  my  col- 
leagues. 

After  spending  two  years  as  Chief  of  the  Medi- 
cal Service  at  the  Station  Hospital,  Ft.  Jackson, 
South  Carolina,  I was  ordered  to  Barnes  General 
Hospital,  Vancouver,  Washington,  in  July,  1943, 
where  I became  Chief  of  the  Medical  Branch.  My 
family  came  with  me.  Our  trek  across  the  country 
rivaled  the  covered  wagon  caravan.  It  was  illumi- 
nating and  interesting.  Hotel  accomodations  were 
a problem.  At  one  place  we  were  refused  accomo- 
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dations  because  of  our  colored  nurse,  and  we  had 
to  spend  the  night  over  a filling  station.  In  another 
place  we  occupied  the  elaborate  Governor’s  Suite 
in  a hotel.  So,  one  should  be  prepared  for  any 
eventuality. 

The  living  conditions  here  are  very  crowded  and 
one  is  fortunate  to  have  a roof  over  his  head ; how- 
ever, our  house  has  been  made  livable. 

Barnes  General  Hospital  is  a well  organized  and 
attractive  institution  with  unusually  pretty  grassy 
areas  and  flower  gardens.  The  Staff  is  largely  com- 
posed of  young  men  who  have  had  excellent  train- 
ing and  opportunities.  Beside  all  of  this,  they  are 
fine  men — even  if  none  are  from  South  Carolina ! 

Patients  are  received  at  Barnes  from  a number 
of  the  Station  Hospitals  in  the  Corps  Area  and 
from  overseas.  The  overseas  patients  arrive  by  boat 
at  an  embarkation  port  hospital,  and  are  then  sent 
on  by  train ; others  are  flown  in  by  large  hospital 
planes  and  ambulances  go  to  the  airport  for  them. 
There  are  few  complainers  among  the  soldiers.  Per 
haps  they  are  so  joyed  by  coming  home  they  for- 
get, at  least  momentarily,  what  hardships  and 
dangers  they  have  encountered.  Their  disabilities 
vary,  but  in  general  are  not  unusual.  However,  those 
from  the  tropics  may  present  odd  problems. 

Reports  indicate  medical  officers  at  the  front  are 
doing  a wonderful  job;  self-sacrificing  and  demon- 
strating a fearlessness  and  devotion  to  relieving  the 
sick  and  wounded  that  makes  us  additionally  proud. 
Those  on  duty  here  are  doing  their  part  equally 
well  and  carrying  a heavy  load  with  a fine  spirit, 
in  many  instances  at  considerable  sacrifice. 

We  doctors  in  uniform  know  that  our  colleagues 
at  home  have  added  loads  and  burdens,  and  yet  we 
must  look  to  them  to  keep  socialized  medicine  in 
its  proper  place.  I hope  the  individual  freedom  and 
right  to  practice  medicine  as  we  believe  it  should  be 
practiced  can  be  preserved.  We  have  already  seen 
evidences  of  your  efforts  in  this  connection.  It  has 
been  a matter  of  considerable  surprise  to  me  that 
our  days  are  filled  with  so  great  a rush  of  work 
that  we  end  with  a lack  of  time  and  energy  to  do 
some  of  the  extra  desirable  things,  and  further- 
more a limitation  is  placed  upon  us  by  circum- 
stances. The  accomplishment  of  preserving  Ameri- 
can medicine  with  high  ideals  and  scientific  practice 
will  be  your  greatest  contribution. 

My  best  regards  and  greetings. 


From  Captain  W.  P.  Warner,  Jr.,  M.  C.,  Box  146, 

Lawson  General  Hospital,  Atlanta,  Georgia 

In  a rather  belated  answer  to  yours  of  the  four- 
teenth of  October,  hoping  that  it  may  still  be  of 
use  even  though  it  arrives  very  close  to  the  dead- 
line you  mentioned,  I can  give  you  the  following 
information  regarding  my  assignment,  since  enter- 
ing on  active  duty  with  the  Army  on  June  1st,  1942. 

From  the  professional  standpoint  I have  been 


most  fortunate,  as  I reported  here  immediately 
upon  leaving  Greenville,  in  the  Replacement  Pool, 
being  assigned  to  the  Orthopedic  Section,  and  after 
four  weeks  was  assigned  to  the  regular  staff  of 
this  hospital,  and  have  served  since  soon  after 
that  as  the  assistant  chief  of  the  Orthopedic  Sec- 
tion. You  will  note  that  my  duties  have  therefore 
permitted  me  to  follow  along  with  the  same  type 
of  work  I was  doing  at  home,  a situation  that  has 
not  held  in  the  case  of  all  the  doctors  entering  on 
active  duty.  Although  a greater  percentage  of  our 
work  here  is  traumatic  than  it  was  in  our  practice  at 
home,  there  is  still  an  occasional  tuberculosis  of 
the  spine  or  the  hip,  and  a few  club  feet  among  the 
Army  dependents,  so  we  do  not  have  to  forget 
completely  that  Bone  and  Joint  Surgery  includes 
the  care  of  something  besides  fractures.  Our  section 
is  quite  large  here,  as  it  is  in  most  hospitals  of  this 
type,  running  roughly,  the  greater  part  of  the  time, 
about  a third  of  the  hospital  census.  We  do  keep 
busy,  as  you  can  imagine,  and  although  there  is  a 
great  deal  more  paper  work  than  we  used  to  do, 
and  administrative  details,  we  can  still  get  in  a 
little  doctoring. 

The  very  best  regards  to  all,  the  fellows  who 
have  remained  at  home  and  as  we  all  realize  have 
a real  job  on  their  hands,  as  well  as  those  who 
have  been  given  the  opportunity  to  see  the  sights 
a good  bit  farther  from  home  than  I have  yet  been 
able  to  get. 


From  Lt.  Colonel  O.  B.  Chamberlain,  Bushnell 
General  Hospital,  Brigham  City,  L’tah. 

Appreciated  your  note  which  came  a few  days 
ago.  I shall  certainly  look  up  your  brother  when  I 
get  a chance  to  go  down  to  Salt  Lake,  which  is 
about  sixty  miles  from  Bushnell. 

When  I left  Charleston  in  June,  1942,  I went 
first  to  LaGarde  General  in  New  Orleans,  and  was 
in  the  pool  there  during  most  of  the  summer  of 
’42.  In  September  I was  ordered  to  Bushnell  which 
was  then  being  activated.  So  I have  been  here  for 
over  a year.  And  a most  enjoyable  year  it  has  been. 
We  are  situated  on  the  outskirts  of  this  little  town 
with  the  Wasatch  Mountains  rising  just  behind  us. 
The  climate  is  swell.  The  altitude  here  is  almost 
5,000  feet,  so  the  summers  are  delightful.  Because 
of  the  dryness  the  winters  are  not  unpleasant.  A 
few  days  ago  we  had  a heavy  snowfall.  While  it 
has  melted  on  the  plateau,  the  mountains  are  still 
white.  This  is  grand  country  for  sports.  Duck  and 
goose  shooting  is  superb.  Since  the  season  has 
started  I have  been  out  to  the  Bear  River  marshes 
just  five  miles  from  town,  several  afternoons,  after 
work,  and  we  have  dined  well  on  duck.  I am  lead- 
ing the  most  healthy  outdoor  existence  possible. 
Luckle  and  I bought  a pair  of  saddle  horses,  and 
we  ride  almost  every  day  (outside  of  the  duck 
season). 
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I have  been  Chief  of  the  N.  P.  Section  since  this 
hospital  started  and  got  my  lieutenant  colonelcy 
last  March.  The  work  has  been  intensely  interest- 
ing. We  have  handled  a large  number  of  casualties. 
1 am  lucky  enough  to  have  an  excellent  staff.  As 
a matter  of  fact  the  entire  medical  and  surgical 
staff  here  are  splendid  men.  It’s  more  like  a uni- 
versity clinic  setup  than  I would  have  dreamed  pos- 
sible. Last  month  the  Medical  Society  of  Idaho  got 
a group  from  here  to  put  on  the  scientific  program 
at  their  annual  meeting  so  six  of  us  went  up,  and 
each  had  two  papers — or  dry  clinics,  and  we  put  on  a 
two  day  program.  Our  wives  went  with  us  and  Boise 
really  showed  us  a good  time. 

You  have  probably  heard  from  Hugh  Smith.  He 
got  his  silver  leaf  about  the  same  time  I did.  At 
present  he  is  Chief  of  Medicine  in  a numbered 
hospital  and  looking  forward  to  overseas  work. 
I had  a letter  from  Bennie  Mayer  a short  time  ago. 
Bennie  is  Chief  of  Medicine  at  a general  hospital 
in  the  State  of  Washington. 

In  spite  of  the  fact  that  the  West — and  particularly 
the  Rockies,  attracts  me  hugely  and  Army  Medicine 
has  been  interesting  and  stimulating,  I miss  my 
native  haunts  and  particularly  my  old  friends.  I 
hope  to  get  a leave  or  rather  detached  service  and 
come  East  sometime  this  winter  or  spring.  Re- 
member me  kindly  to  Walter,  James,  O.  T.  Finklea 
and  my  other  friends.  Regards  to  your  family.  I 
shall  look  forward  with  pleasure  to  meeting  your 


brother.  Congratulations  on  the  excellent  job  you 
are  doing  with  the  secretaryship  and  the  Journal. 
I look  forward  to  each  issue. 


From  Lt.  Colonel  M.  R.  Mobley,  M.  C.,  Deshon 
General  Hospital,  Butler,  Pa. 

Thanks  for  the  postscript.  The  warmth  of  your 
greeting  would  come  in  mighty  good  about  Febru 
ary  or  March  as  I understand  this  place  is  like  the 
polar  regions  about  that  time. 

I have  been  designated  Chief  of  the  Service  for 
the  Rehabilitation  of  the  deafened  and  hard  of 
hearing  and  I am  already  up  to  my  neck  in  work, 
trying  to  get  personnel  and  material  lined  up  for 
the  large  number  of  deafened  cases  the  Surgeon 
General  is  confident  we  will  have. 


From  Major  John  T.  Cuttino,  M.  C„  Station 
Hospital,  Camp  Blanding,  Florida. 

Pursuant  to  your  request  I am  sending  you  these 
notes. 

My  Army  career  so  far  has  been  brilliantly  un- 
pretentious. I entered  active  duty  as  a lieutenant  on 
March  1,  1941.  Like  most  I served  an  orientation 
period  on  the  examining  board.  Eight  months  later 
I was  transferred  to  the  laboratory  where  I stuck. 
I have  been  Chief  of  Laboratory  Service  at  the 


316 


The  Journal  of  the  South  Carolina  Medical  Association 


December,  1943 


Station  Hospital  here  tor  approximately  two  years. 
Our  laboratory  is  kept  reasonably  busy  turning  out 
from  25,000  to  30,000  tests  a month.  We  do  almost 
all  procedures  required  in  a 2800  bed  hospital. 

Except  for  army  restrictions  which  are  at  times 
inconvenient  to  say  the  least,  my  work  is  essentially 
similar  to  civilian  laboratory  practice. 


From  Captain  J.  W.  Harter,  M.  C.,  Keesler  Field, 
Mississippi. 

Keesler  Field,  Miss. — Medical  and  Psychological 
Unit — Officer  in  charge  of  Final  Check  Station — 
Flight  Surgeon.  I was  promoted  to  Captain  in  April. 
Examine  cadets  for  flying  and  classify  them  for 
flying  training.  Have  plenty  of  cadets  from  South 
Carolina  whom  I always  enjoy  talking  with.  Have 
requested  foreign  service  several  times  but  have 
always  been  refused.  In  my  class  at  Randolph  Field, 
School  of  Aviation  Medicine,  I was  the  only  South 
Carolinian  to  graduate.  Enjoy  my  work  very  much 
but  have  long  hours  and  very  exacting  work  as  it 
is  very  difficult  to  qualify  or  disqualify  a man  for 
flying  training.  Most  of  the  men  we  see  now  are 
only  18  years  old.  None  are  accepted  above  the 
age  of  26.  There  are  only  six  classification  centers 
in  the  U.  S.  I was  sent  from  San  Antonio,  Texas 
to  Keesler  Field  in  August  to  help  establish  the  one 
here. 

Best  of  luck. 


From  Captain  James  G.  Shaw,  M.  C„  Med.  Det. 
564th  A.  A.  A.  A.  W.  Bn.  Camp  Stewart,  Georgia. 

In  reply  to  your  letter  of  Oct.  14th.,  I entered 
the  Army  in  June,  1941  as  regimental  surgeon  for 
the  100th  C.  A.  Anti-Aircraft  Regiment  at  Camp 
Davis,  N.  C.,  and  served  with  them  at  Sault  Ste 
Marie,  Michigan  where  we  assisted  in  guarding  the 
“Soo”  Locks.  Then,  in  April,  1943  was  transferred  to 
the  538th  Bn.  at  Camp  Stewart,  Ga.,  and  in  June 
to  564th  A.  A.  A.  A.  W.  Bn.  as  Battalion  Surgeon. 
So  in  two  and  a half  years  I have  worked  down 
from  Regimental  to  Battalion  Surgeon.  All  of  my 
service  has  been  with  field  units — no  hospital  work 


at  all.  As  for  medicine — I’ve  seen  very  little.  How- 
ever, from  a negro  soldier  from  Louisiana  I learned 
that  cooking  and  eating  a wharf  rat  is  a sure  cure 
for  enuresis.  Unfortunately,  or  not  as  the  case 
might  be  I haven’t  experimented  with  this  drastic 
cure — due,  entirely  to  the  wharf  rat  shortage. 

I’ve  spent  two  winters  in  Ontario,  Canada  and 
then  was  sent  to  Georgia  for  the  summer  months 
so  apparently  I’m  being  acclimated  for  all  types  of 
weather  from  55  below  zero  to  100.  My  next  move 
will  be  to  maneuvers  in  the  deep  south  about  Decem- 
ber. 

Concerning  therapeutics : 

1.  The  Army  regards  sulfa  drugs  as  dangerous  so 
we  aren’t  allowed  to  use  sulfathiazole  in  our  dis- 
pensaries except  for  G.  C.  Yet  in  all  G.  C.  cases 
we  give  60  grains  of  sulfathiazole  per  day  for  five 
days  and  keep  the  men  on  a full  duty  status.  Just 
what  this  proves  is  beyond  me. 

2.  Epsom  salts  and  aspirin  can  be  used  and  are 
used  for  most  everything — both  very  remarkable 
drugs  with  powers  I never  suspected. 

3.  Any  man  with  temperature  under  100  is  a gold 
brick.  Fever  100  to  101.5  — well  this  patient  has 
been  swallowing  G.  I.  soap.  Over  102  — possibly 
this  man  is  sick  so  he  is  sent  to  the  hospital.  It’s  a 
very  simple  system. 

(The  opinions  expressed  above  are  entirely  those 
of  the  author  and  do  not  necessarily  represent  those 
of  the  War  Department.) 

Seriously,  the  Army  life  is  a healthy  one  and  its 
done  a great  deal  for  me.  I’ve  enjoyed  the  work 
and  the  associations.  Frankly,  I think  when  this 
war  is  over  I’ll  be  a good  combination  between  a 
chaplain,  a sanitary  inspector  and  a public  health 
doctor. 

Fellow  medicos  in  the  service : 

1.  Captain  I.  R.  Wilson  of  Charleston  who  was 
also  connected  with  me  in  the  100th  C.  A.  Regiment 
at  Sault  Ste  Marie,  Michigan — his  personality  and 
good  humor  made  our  work  very  pleasant.  He  in- 
augurated the  radical  procedure  of  only  treating  a 
patient  for  one  ailment  a day.  If  a soldier  had  two 
complaints  then  he  was  treated  for  the  most  urgent 
today  and  returned  tomorrow  for  the  second.  It’s  a 
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very  effective  method  and  cut  down  sick  call  con- 
siderably. 

2.  Major  Ralph  Hanahan  of  Florence,  now  located 
at  Station  Hospital,  Camp  Stewart,  Ga.  He  was  sent 
off  to  study  X-ray  for  two  months  and  upon  his 
return  was  put  in  charge  of  the  Lab.  This  seems 
to  be  a routine  army  procedure. 

For  a closing  message — send  us  more  doctors  for 
we  need  them  in  all  branches  of  the  service. 

Best  regards  to  the  South  Carolina  Medical  As- 
sociation. 


From  Lieutenant  Francis  G.  Shaw,  M.  C.,  Station 
Hospital,  Fort  Benning,  Ga. 

In  response  to  your  letter  of  Oct.  14,  1943,  for- 
warded to  me  here  at  Fort  Benning,  I shall  attempt 
to  convey  to  you  some  idea  as  to  my  whereabouts 
and  some  of  my  Army  life  experiences. 

Upon  my  arrival  at  this  great  Army  Post  in 
Oct.,  1942  (receiving  commission  of  1st  Lt.,  M.  C., 
A.  V.  S.)  I was  assigned  to  the  Armed  Forces’  In- 
duction Station.  This  “production  line”  establish- 
ment caters  100%  to  the  colored  selectees.  For  six 
weeks  I occupied  a chair  in  that  section  of  the  line 
devoted  to  examining  the  boys  for  evidence  of  wild 
oats  sown,  namely  “short  arm”  and  all  its  associ- 
ated complications,  search  for  hernia  and  hemor- 
rhoids, etc.  It  didn’t  take  long  for  the  boys  to  in- 
doctrinate me  in  their  own  knowledge  of  medical 
terms.  For  instance,  their  ruptures  were  spoken  of 
as  “corruptions.”  All  penile  lesions  were  “haircuts” 
and  their  explanation  as  to  their  occurrence  were 
always  very  original,  explanation  of  which  would 
scorch  right  through  this  paper. 

When  I practiced  medicine  in  Camden,  S.  C.  I 
thought  I saw  a lot  of  negroes  but  they  were  only 
a drop  in  the  bucket.  And  we  only  see  those  here 
from  Alabama  and  Georgia.  The  end  is  not  in 
sight  yet. 

After  six  weeks  of  the  aforementioned  assign- 
ment and  acquisition  of  name  of  “Rear  Admiral” 
for  obvious  reasons,  I graduated  to  position  of 
Ass’t  Chief  Medical  Examiner.  Here  I see  the  men 
after  their  examination  is  completed,  then  classify 
them  on  the  basis  of  their  examination.  Here  too, 
we  proportion  them  out  to  the  Army,  Navy,  Marine 
Corps,  and  Coast  Guard. 

In  this  large  group  of  men  we  observe  the  ex- 
tremes of  light-heartedness  to  seriousness,  moronic 
to  very  intellectual,  white  to  the  blackest,  deformed 
physical  wrecks  to  the  magnificently  developed 
bodies,  and  even  certain  medical  freaks  any  side 
show  would  be  glad  to  own.  One  outstanding  in 
my  memory  is  the  case  of  an  individual  possessing 
genitalis  of  both  sexes,  the  testicles  being  very 
small  and  in  the  inguinal  canals.  Several  cases  of 
self  asserted  homosexuality  have  been  observed.  Od- 
dities in  all  fields  of  medicine  are  seen  at  times. 
There  is  sufficient  material  to  fill  many  books,  and 


amusing  experiences  that  have  occurred  could  be 
told  indefinitely  but  I shall  tell  only  one  outstand- 
ing in  my  memory. 

In  questioning  a big  negro  about  a 12  inch  scar 
traversing  his  backside  in  a haphazard  diagonal 
manner,  he  answered  as  follows : “Well  suh,  Cap- 
tain, (and  I’m  still  1st  Lieutenant)  me  and  one  of 
my  friend’s  wives  was  doing  a little  playin’  around 
in  her  house  and  we  knowed  her  husban’  might 
come  home  so  we  was  backed  up  to  a window  where 
we  could  watch  the  door,  and  where  I could  get  gone. 
But  dat  man  he  just  reached  thru  dat  window  with 
a switch  blade.  I just  took  on  off  with  my  pants 
laying  just  where  dey  was,  and  don’t  know  yet 
how  dat  man  was  so  smart.” 

An  interesting  observation  of  those  with  prison 
records  is  the  sentence  in  months  only  in  many  cases 
for  murder,  and  the  sentence  in  years  usually  for 
robbery. 

Well,  even  though  you  said  forget  about  the 
length  of  our  letters,  I know  you’re  tired  of  read- 
ing all  this  so  I’m  gonna  lay  my  pen  aside  pretty 
soon. 

Dr.  P.  E.  Woodruff  of  Pickens,  S.  C.,  now  a Lt. 
Commander  in  the  Navy  is  on  duty  here  with  me. 
We  have  quite  a time  seeing  the  way  so  many 
southern  negroes  impress  most  of  the  Yankee  doc- 
tors here. 

I receive  my  S.  C.  Journal  regularly  and  always 
enjoy  it.  It  will  really  be  a grand  day  when  those 
of  us  away  can  again  join  all  our  comrades  at  home 
and  live  again  among  war  free  people. 


From  Lieutenant  H.  G.  Royal,  M.  C.,  U.  S.  N.  R., 
Patsu  1-2,  C/o  F.  P.  O.  San  Francisco,  California. 


(This  letter  was  mailed  on  Nov.  1st  and  arrived 
in  Florence  on  Nov.  9th.  How  is  that  for  quick 
service  ? — Ed.) 
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Your  letter  of  October  14th  finally  reached  this 
far  advanced  base  and  when  I say  “thanks  a million” 
it  goes  much  deeper  than  mere  words  imply.  I had 
visions  of  the  average  physician  so  overburdened 
with  work  that  he  was  unable  to  spare  a few 
moments  to  enlighten  his  colleagues  in  the  service 
— this  I know  is  true.  Consequently,  not  hearing,  my 
mind  entertained  thoughts  of  disunity  in  our  or- 
ganization and  among  members  of  our  profession 
— something  we  must  not  allow  if  we’re  to  ward  off 
total  socialized  medicine  and  properly  cope  with 
post-war  conditions. 

Before  giving  a brief  resume  of  my  activities 
since  reaching  the  Pacific  theatre  of  war  I wish  to 
let  you  know  that  through  my  Father,  Dr.  L.  B. 
Royal,  Langley,  S.  C.,  you  can  obtain  two  very 
interesting  stories  concerning  events  both  here  and 
at  Guadalcanal.  These  are  far  more  complete  than 
I now  dare  attempt  to  convey  to  you.  Pictures  of 
Yaws,  Leprosy,  Gangosa,  other  diseases  and  the 
pitiful  emaciated  condition  of  average  native  child- 
ren may  also  be  obtained  through  the  address  men- 
tioned. 

It  will  be  of  interest  to  members  of  our  Asso 
ciation  to  know  that  Drs.  Tommy  Parker  (Lt. 
Comd.  USNR)  and  Dr.  Edwards  (Major  LISA) 
both  of  Greenville,  S.  C.,  are  here  in  this  sector.  Dr. 
Parker  is  soon  to  receive  the  designation  of  Flight 
Surgeon  and  his  duties  stretch  from  Australia  and 
New  Zealand  to  our  bases  as  far  advanced  as  Munda. 
A misplaced  eyelid  now  decorates  his  youthful  face. 
Dr.  Edwards  has  recently  been  transferred  from 
his  New  Caledonia  base  to  places  I cannot  divulge 
Both  men  are  in  excellent  health. 

There  are  many  other  South  Carolina  doctors 
here  and  taking  note  of  the  men  I meet  it  seems 
that  South  Carolina  and  Texas  have  been  especially 
chosen  to  furnish  the  fighting  men  for  this  area. 

When  I first  arrived  we  were  in  the  midst  of  a 
Dengue  Fever  epidemic.  Two  months  from  now 
we’re  expecting  the  seasonal  recurrence.  A glance 
at  the  map  will  automatically  enlighten  you  as  to 
our  seasonal  differences.  Malarial  fever  is  a common 
malady  at  any  time  and  of  considerable  magnitude. 
Proper  screening,  netting  and  a daily  intake  of 
atabrine,  however,  keep  our  man  hours  up  to  a 
maximum.  Here  at  this  base  the  malarial  control  is 
so  effective  that  we  have  discontinued  the  prophy- 
laxis atabrine  but  from  G ...  on  up  it  is  still  es- 
sential to  take  from  (4  to  V2  tablet  of  atabrine 
daily.  Being  with  an  aviation  unit  we  never  use 
quinine  except  for  treatment. 

One  of  our  greatest  hazards  comes  from  a 
poisonous  plant  very  similar  to  our  tobacco  plant. 
The  dermatitis  that  develops  leads  a rugged  course 
and  is  much  more  violent  and  of  greater  duration 
than  our  poison  oak  or  ivy.  Each  case  usually  runs 
the  gauntlet  of  medications. 

I do  not  wish  to  convey  the  idea  that  the  Japs 
have  been  pushed  so  far  beyond  our  base  that  time 


grows  stale  on  our  hands  but  on  our  hours  off 
there  is  much  to  do  here,  and  any  physician  who 
loves  his  outdoor  sports  would  consider  this  a 
paradise  indeed.  Just  before  beginning  this  letter 
my  fine  “hut  mates”  and  I devoured  the  delicious 
meat  of  several  barbecued  chickens.  I was  up  at 
five  A.  M.  to  hunt  the  fowl.  Barbecued  them  this 
P.  M.  on  my  hours  off  and  now  we’re  relaxing 
tho’  comfortably  uncomfortable  about  the  mid  sec- 
tion. There  is  fishing  for  those  who  love  it  and 
swimming  for  those  who  care  to  brave  the  sharp 
coral  beds.  Our  base  in  general  affords  a selection 
of  more  than  twenty  shows  nightly  and  I hear 
little  “belly  aching”  regarding  the  meals.  In  fact, 
we  eat  good. 

One  of  the  greatest  morale  builders  is  our  fre 
quent  mail.  Letters  from  the  East  coast  reach  me 
in  seven  to  eight  days.  (Perhaps  you  will  receive 
this  by  the  10th).  Occasionally,  the  boys  gripe  about 
the  limitations  of  V-Mail  or  “dehydrated  love”  as 
they  call  it  but  seldom  any  other  complaint. 

We’ve  recently  acquired  the  name  “Coney  Island 
of  the  So.  Pacific.”  Ala  My  Day.  ’Tis  true  that  this 
is  now  the  most  modernistic  camp  of  its  sort  any- 
where. Fifty  feet  from  my  hut  there  are  hot  showers 
and  a laundry.  Regulations  are  becoming  more  and 
more  strict,  but  its  a good  sign  as  to  our  progress. 
When  first  I reached  here,  conditions  in  general 
were  deplorable — mud  and  mosquitoes  everywhere. 
My  poetic  soul  got  the  best  of  me  and  tho’  the 
following  isn’t  for  mixed  circles  it  will  give  you  an 
excellent  idea  of  conditions  as  they  existed  last 
April  and  May : To  quote : 

(Here  follows  a poem  which  is  well  worth  the 
reading.  Unfortunately,  three  or  four  of  the  stanzas 
might  not  pass  postal  regulations  and  they  are  not 
printed.  These  are  on  file  in  the  office  of  the  Journal 
and  may  be  seen  on  request.  Ed.) 

Wrote  a letter  to  my  chief 
Just  to  try  to  get  relief 

Stating  the  situations  well  in  hand 
Then  came  my  set  of  orders 
Off  to  a place  that’s  free  of  daughters, 

It’s  the  damnest  coral  isle  in  all  the  land. 

The  ’lectric  lights  are  dim, 

And  the  Dallas  huts  just  swim 

As  a million  jungle  insects  crowd  the  door, 

And  they’re  Johnny  on  the  spot 
As  I seek  my  sagging  cot, 

That  barely  keeps  me  from  the  mud  upon  the 
floor. 

Now  the  everlasting  rains, 

Pride  of  rheumatoid  pains 
Fills  me  with  an  agonizing  fear. 

For  ere  the  rains  begin  to  cease 
You  have  not  a moment’s  peace, 

Since  the  blooming  coral  dust  is  hard  to  bear 
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And  when  I propose  a shower, 

Beneath  the  tropics  natural  bower, 

Washing  sweat  and  dust  and  grime  with  water 
clear, 

The  damn  anopheles  comes  diving, 

Tittle  masters  of  pile  driving, 

On  the  belly,  on  the  , everywhere. 

And  in  the  middle  of  the  night, 

When  the  bladder  stretches  tight, 

You  stumble  in  the  darkness  just  outside. 

(From  here  on,  the  original  should  be  consulted 
—Ed.) 

Before  closing,  I would  like  to  send  a special 
message  of  “best  regards”  to  all  members  of  the 
S.  C.  Medical  Association,  and  particularly  to  my 
friends  of  the  Greenwood  and  Greenville  medical 
societies. 

Best  wishes  for  the  remainder  of  this  year  and 
for  1944.  I expect  to  return  about  watermelon 
gathering-time  and  until  then,  “Smooth  sailing.” 


From  Lt.  Col.  Hugh  P.  Smith,  M.  C.,  231st  Sta- 
tion Hospital.  F.  P.  O.  551,  C/o  Postmaster,  New 
York,  N.  Y. 

Your  note  of  Oct.  14th  has  reached  me  today  so 
I wont  be  back  in  time  for  your  December  issue. 
Hope  to  receive  my  copy  and  learn  from  it  what 
most  of  the  fellows  are  doing. 

I am  now  in  England  with  the  above  hospital  in 
which  I am  Chief  of  Medical  Service.  We  are 
busy  and  on  the  medical  service  we  see  in  addition 
to  the  normal  run  of  respiratory  and  contagious, 
enough  good  cases  to  keep  us  on  our  toes.  This 
English  weather  has  been  historical  for  centuries. 
It  has  not  been  maligned.  The  people  are  fine  and 
with  great  fortitude.  They  have  apparently  never 
doubted  their  eventual  victory  and  they  are  cer- 
tainly hard  to  beat.  I still  like  my  Carolina  sun- 
shine and  drawl,  however,  and  will  be  glad  when 
its  time  to  get  home  again. 


I 


F our  Service  Representatives  cannot  get  to  see  you  as 
regularly  and  frequently  as  desired,  please  write,  wire  or 
phone  and  we  will  give  you  prompt,  courteous  and  intelli- 


gent service. 


WINCHESTER 


“Carolina’s  House  of  Service” 


Winchester  Surgical  Supply  Co. 
106  E.  7th  St.,  Charlotte,  N.  C. 


Winchester-Ritch  Surgical  Co. 

Ill  N.  Greene  St.,  Greensboro,  N.  C. 
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House  of  Delegates,  99  (April)  ; 131  (May) 
Keeping  up,  214  (Aug.) 

Laboratory  technicians,  193  (July) 

Letters  from  afar,  302  (Dec.) 

Lost — one  seat,  213  (Aug.) 

McLeod,  F.  H.,  bust  of,  unveiled,  195  (July) 

Medal  of  honor,  99  (April) 

Medical  care,  132  (May) 

Medical  officer  issue,  256  (Oct.) 

Meningococci  meningitis,  254  (Oct.) 

1943,  12  (Jan.) 

Nurses  needed,  272  (Nov.) 

Our  annual  meeting,  69  (March) 

Our  business  manager,  39  (Feb.) 

Our  new  leaders,  132  (May) 

Our  nursing  colleagues,  39  (Feb.) 

Refresher  course,  254  (Oct.);  302  (Dec.) 

Senate  bill  1161,  215  (Aug.) 

South  Carolina  plan,  271  (Nov.) 

Straw  in  wind,  235  (Sept.) 

Suggestion,  238  (Sept.) 

Sulfamerazine,  256  (Oct.) 

Time  to  choose,  192  (July) 

To  go  or  not  to  go,  165  (June) 

To  South  Carolina’s  new  doctors,  131  (May) 
Tribute  (to  Dr.  B.  R.  Johnston),  133  (May) 
Wartime  graduate  medical  meetings,  302  (Dec.) 
Worthy  tribute  (to  Dr.  W.  R.  Barron),  70  (March) 

G 

Gleanings  from  other  journals,  46  (Feb.) 

H 

Hermaphroditism,  intersexuality,  tale  of  two  sisters 
(pseudohermaphroditism),  (A.  E.  Baker),  251 
(Oct.) 

Hernia,  technique  of  management  of  hernia  sac, 
(K.  M.  Lippert),  233,  (Sept.) 

Humor  (Aera  Sakos),  18  (Jan.)  ; 41  (Feb.)  ; 74 
(March);  101  (April);  129  (May);  168  (June); 
200  (July);  218  (Aug.);  244  (Sept.);  262  (Oct.) 

I 

Income  Tax,  your  federal,  (H.  W.  Jaillette),  29 
(Feb.) 

Industry  and  occupations,  diseases  and  poisoning, 
galvanize  poisoning  in  industry,  (R.  W.  Lominack), 
252  (Oct.) 

Tetral  illness  in  munition  plants,  (V.  M.  Brab- 
ham), 93  (April) 


M 

Malaria,  therapy,  critical  problem  and  its  solution, 
(L.  H.  Weed),  10  (Jan.) 

Medical  College  of  the  State  of  South  Carolina 
Commencement  address,  physician  in  a social 
whirl,  (G.  D.  Grice),  113  (May) 

List  of  graduates,  April,  1943  130  (May) 
National  distribution  of  living  graduates,  (A.  M. 

Lassek)  187  (July) 

News,  217  (Aug.);  253  (Oct.) 

Refresher  course  schedule,  257  (Oct.) 

Alumni  Association,  annual  meeting,  140  (May) 
Board  of  Trustees,  92  (April)  ; 232  (Sept.) 
Pathological  Conference,  19  (Jan.)  ; 43  (Feb.)  ; 
75  (March)  ; 135  (May)  ; 169  (June)  ; 201 
(July);  221  (Aug.);  239  (Sept.);  258  (Oct.); 
284  (Nov.) 

Medicine,  history,  in  Charleston,  half  century  of 
practice,  (R.  Wilson),  53  (March) 

Meningitis,  in  newborn  infant  due  to  colon  bacillus, 
(J.  I.  Waring),  249  (Oct.)  pneumococcic,  sul- 
fadiazine (sulfonamide)  in  treatment,  (G.  D. 
Johnson),  7 (Jan.) 

Mercury,  toxicity,  acute  bichloride  of  mercury 
poisoning  treated  with  sodium  sulfaoxylate  and 
sodium  formaldehyde  (methylene)  sulfaoxylate; 
2 cases,  (R.  W.  Lominack),  36  (Feb.) 

N 

News  Items,  6,  10,  15,  16,  18,  21  (Jan.)  ; 37  (Feb.)  ; 

62,  73  (March)  ; 92,  95  (April)  ; 128,  137  (May)  ; 

171  (June)  ; 179,  190  (July)  ; 232,  234,  241  (Sept.)  ; 

250  (Oct.)  ; 253,  262  (Oct.)  ; 300  (Dec.) 

Nutrition,  disorders,  with  cardiac  manfestations, 
(M.  W.  Beach  & B.  O.  Ravenel),  80  (April) 

O 

Otology,  hearing  aids  and  the  role  of  the  otologist, 
(J.  W.  Jervey,  Jr.)  89  (April) 

P 

Pathological  conference,  Medical  College  of  the 
State  of  South  Carolina:  See  Medical  College  of 
the  State  of  South  Carolina,  Pathological  Con- 
ference. 

Physicians,  statistical  study  of  ratio  to  population 
in  South  Carolina,  14  (Jan.) 

Pitts,  T.  A.  (port.),  71  (March) 

Pneumonia,  primary  atypical  pneumonia,  (W.  H. 
Kelley),  119  (May) 

Pneumothorax,  in  the  newborn,  case  report,  (G.  D. 
Johnson),  299  (Dec.) 

Poisons  and  Poisoning,  industrial : See  Industry  and 
Occupations,  diseases  and  poisoning 
Postgraduate  medicine  for  medical  officers,  238 
(Sept.) 

Prostate,  cancer,  bilateral  castration,  (J.  E.  Boone), 
5 (Jan.) 

Pseudohermaphroditism : See  Hermaphroditism,  in- 
tersexuality 
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No  use,  men,  you’ll  never  understand! 


To  you  it’s  just  a lot  of  waves  and  curls 
(and  mighty  pretty,  too).  But  to  Betty  . . . 

To  Betty  it’s  all  that  a brand-new  per- 
manent can  mean  to  a woman.  Something 
to  fortify  the  spirit ...  to  do  the  soul  good. 

One  of  those  little  things,  in  short, 
that  count  so  big  in  times  like  these  ...  a 
shine  on  your  shoes  ...  a cheery  "hello” 
from  your  next  door  neighbor  . . . 

Little  things  that  lift  the  courage  . . . 
warm  the  heart  . . . boost  morale. 

★ ★ ★ 

It  happens  that  millions  of  Americans 
attach  a special  value  to  their  right  to 


enjoy  a refreshing  glass  of  beer  ...  in  the 
company  of  good  friends  . . . with  whole- 
some American  food  ...  as  a beverage  of 
moderation  after  a good  day’s  work. 

A glass  of  beer — a small  thing,  surely — 
not  of  crucial  importance  to  any  of  us. 
And  yet — morale  is  a lot  of  little  things 
like  this. 

Little  things  that  help  to  lift  the  spirit, 
keep  up  the  courage.  Little  things  that 
are  part  and  parcel  of  our  own  American 
way  of  life. 

And,  after  all,  aren’t  they  among  the 
things  we  fight  for? 


MORALE  IS  A LOT  OF  LITTLE  THINGS 


(as  you.  Doctor,  know  better  than  most) 


•AHV 
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R 

Rheumatic  Fever,  epidemiology  and  statistics,  review 
of  recent  studies  (prize-winning  thesis,  April, 
1943),  (F.  M.  Ball),  122  (May) 

Rocky  Mountain  Spotted  Fever,  review  and  case 
report  of,  (E.  L.  Powers  & M.  J.  Boggs),  180 
(July) 

S 

Sarcoma,  radiotherapy,  roentgen  ray  aspects  of 
sarcomas  of  soft  tissues,  (F.  B.  Mandeville),  59 
(March) 

Shock,  therapy,  (C.  J.  Milling),  182  (July) 

Skin,  cancer,  lympho-epithelioma,  (G.  R.  Laub), 
210  (Aug.) 

Smith,  W.  A.  (Port.),  98  (April) 

South  Carolina,  physicians  in  service  25  (Jan.) 

South  Carolina  Medical  Association,  committees, 
72  (March)  ; 164  (June) 
financial  sheet,  40  (Feb.) 
members,  list  of  (between  p.  256-257)  (Oct.) 
officers,  73  (March)  ; 246  (Sept.) 

House  of  Delegates,  96  (April;  102  (April); 
sidelights  of  meeting,  133  (May)  minutes,  143 
(June) 

South  Carolina  Woman’s  Auxiliary:  See  Woman’s 
Auxiliary 

South  Caroliniana,  17  (Jan.)  ; 52  (Feb.)  ; 174 
(June)  ; 260  (Oct.) 

Statistics,  medical  statistics  of  South  Carolina. 

1.  National  distribution  of  living  graduates  of 
State  Medical  School  (A.  M.  Lassek),  187 
(July) 

2.  Factors  of  urbanization  and  county  wealth  in 
state  distribution  of  physicians,  (A.  M.  Lassek), 
228,  (Sept.) 

3.  Evolution  of  distribution  of  state  physicians, 
(A.  M.  Lassek),  263  (Nov.) 

Study  of  ratio  of  physicians  to  population  in 
South  Carolina,  14  (Jan.) 

Sulfadiazine  (sulfonamide)  : See  Meningitis,  pneu- 
mococcic 


Societies,  Abbeville  County  Medical  Society,  meet- 
ing, 139  (May)  ; 203  (July) 

Anderson  County  Medical  Society,  meeting,  73 
(March)  ; 287  (Nov.)  officers,  62  (March) 
Chester  County  Medical  Society,  officers,  37 

(Feb.)  ; 203  (July) 

Chesterfield  County  Medical  Society,  meeting,  35 
(Feb.);  50  (Feb.) 

Columbia  Medical  Society,  meeting,  6 (Jan.)  ; 
50  (Feb.)  ; 95  (April)  ; 139  (May)  ; 167  (June)  ; 
203  (July)  ; 28 7 (Nov.)  ; officers,  22  (Jan.)  ; 
37  (Feb.) 

Darlington  County  Medical  Society,  meeting,  286 
(Nov.)  ; officers,  62  (March) 

Edisto  Medical  Society,  officers,  62,  (March) 
Florence  County  Medical  Society,  meeting,  204 

(July)  ; 287  (Nov.)  ; officers,  62  (March) 
Greenville  County  Medical  Society,  meeting,  6 
(Jan.)  ; 37  (Feb.)  ; 58  (March)  ; 95  (April)  ; 
139  (May);  167  (June);  204  (July);  287 
(Nov.)  ; officers,  95  (April) 

Laurens  County  Medical  Society,  officers,  92 
(April) 

Medical  Society  of  South  Carolina  (Charleston 

County),  gift  to,  172  (June)  ; meeting,  58 

(March);  95  (April)  139  (May);  167  (June); 
287  (Nov.)  ; officers,  6 (Jan.)  ; 37  (Feb.)  ; 
resolutions,  193  (July) 

Pee  Dee  Medical  Association,  meeting,  22  (Jan.) 
Piedmont  Post  Graduate  Medical  Assembly,  meet- 
ing, 241  (Sept.) 

Ridge  Medical  Society,  meeting,  287  (Nov.) 
Spartanburg  County  Medical  Society,  meeting, 
139  (May) 

T 

Typhoid,  history,  vaccine  immunization  (historical 
study),  (L.  Banov,  33  (Feb.) 

W 

Wagner-Murray-Dingell  social  security  plan,  223 
(Aug.);  242  (Sept.) 

Woman’s  Auxiliary,  24  (Jan.)  ; 78  (March)  ; 111 
(April)  ; 142  (May)  ; 247  (Sept.) ; 290  (Nov.) 


Members  of  the  South  Carolina  Medical  Association 

September  15,  1943 


Abel,  T.  D._ 

Abel,  W.  C* 

Abell,  R.  E 

Able,  E.  G 

Able,  Karl  L 

Able,  LeGrande 

Ackerman,  R.,  Jr 

Ackerman,  R.,  Sr 

Adams,  A.  Elbert 

Adams,  E.  C.  L.* 

Adcock,  D.  F 

Albergotti,  J.  M 

Alexander,  0.  A 

Alford,  D.  C 

Allen,  D.  L 

Allison,  H.  M 

Allison,  J.  R 

Alston,  Wm.  C.,  Jr.. 

Anderson,  C.  W 

Anderson,  J.  L 

Anderson,  Ruskin 

Andrews,  C.  H 

Ariail,  C.  C 

Ariail,  R.  H 

Asbill,  D.  S 

Asbill,  F.  G 

Assey,  J.  T 

Assey,  P.  E 


Columbia,  S.  C. 

Columbia,  S.  C. 

Chester,  S.  C. 

Newberry,  S.  C. 

Leesville,  S.  C. 

Spartanburg,  S.  C. 

.Walterboro,  S.  C. 

Walterboro,  S.  C. 

Greenwood,  S.  C. 

Columbia,  S.  C. 

Columbia,  S.  C. 

Orangeburg,  S.  C. 

Darlington,  S.  C. 

Spartanburg,  S.  C. 

Greer,  S.  C. 

Greenville,  S.  C. 

Columbia,  S.  C. 

Greenwood,  S.  C. 

Clinton,  S.  C. 

Greenville,  S.  C. 

Spartanburg,  S.  C. 

Sumter,  S.  C. 

Greenville,  S.  C. 

Eaurens,  S.  C. 

Columbia,  S.  C. 

Ridge  Spring,  S.  C, 

Georgetown,  S.  C. 

Georgetown,  S.  C. 


Bailey,  C.  W 

Bailey,  H.  P 

Baker,  A.  E._ 

Baker,  B.  R.. 

Baker,  C.  R.  F 

Baker,  H.  L 

Baker,  R.  J 

Baldwin,  Marie 

Baldwin,  W.  E. 

Ball,  J.  A * 

Ball,  R.  W 

Ball,  Wm.  J 

Banov,  Leon 

Spartanburg,  S.  C. 

Greenville,  S.  C. 

Charleston,  S.  C. 

Charleston,  S.  C. 

Sumter,  S.  C. 

Hemingway,  S.  C. 

Charleston,  S.  C. 

Due  West,  S.  C. 

Walhalla,  S.  C. 

Charleston,  S.  C. 

Charleston,  S.  C. 

Bare,  Goodman 

Anderson,  S C. 

Barksdale,  I.  S 

Barnes,  L.  P 

Barnwell,  E.  H 

Barron,  E.  W.  

Columbia,  S.  C. 

Barron,  W.  R.* 

Columbia,  S.  C. 

Barron,  W.  T.  

Bates,  C.  0..  

Bates,  P.  T—  _ 

C. 


* — Designates  honorary  members. 
Italics — Members  in  service. 


Bates,  W.  L 

Battle,  G.  C 

Bauer,  V.  L 

Beach,  M.  W 

Bearden,  J.  D 

Beasley,  W.  J 

Beckman,  J.  C 

Beckman,  W.  P 

Bedenbaugh,  J.  I 

Behling,  A.  S 

Bell,  F.  A 

Bell,  J.  W 

Benet,  George 

Bennett,  W.  M 

Benson,  C.  P 

Bernstein,  Henry 

Bethea,  W.  S 

Bigger,  D.  A 

Bishop,  B.  C 

Bishop,  IV.  G 

Black,  A.  L 

Black,  Herbert  M 

Black,  Hugh  S 

Black,  Robert* 

Black,  S.  O 

Black,  W.  A 

Blackmon,  S.  J 

Blackmon,  W.  R 

Blake,  C.  H 

Blake,  Herbert 

Blakey,  R.  A 

Blanchard,  A.  S 

Blanchard,  F.  A 

Boatwright,  P.  J 

Boette,  Chas.  D 

Boggs,  Lonita 

Boggs,  L.  W 

Boggs,  M.  J 

Bolin,  G.  C 

Booker,  J.  P 

Boone,  John  A 

Boone,  J.  E 

Boone,  L.  D 

Boozer,  A.  E.* 

Bowen,  Harold  J 

Bowen,  W.  C.* 

Bowers,  T.  E 

Boyd,  Wm.  A.* 

Boyd,  W.  W.* 

Bozard,  A.  C. 1 

Brabham,  J.  C 

Brabham,  V.  W.,  Jr. 
Brabham,  V.  W.,  Sr. 
Brackett,  N.  C 


..Greenville,  S.  C. 
.Columbia,  S.  C. 
.Hemingway,  S.  C. 
..Charleston,  S.  C. 
.Central,  S.  C. 
.Hartsville,  S.  C. 
.Charleston,  S.  C. 
.Columbia,  S.  C. 
.Prosperity,  S.  C. 

.St.  George,  S.  C. 
..Georgetown,  S.  C. 

.. Greenville , S.  C. 
__Columbia,  S.  C. 
..Ruffin,  S.  C. 
.Aspinwall,  Pa. 
..Columbia,  S.  C. 
..Laffa,  S.  C. 

„Rock  Hill,  S.  C. 
..Greenville,  S.  C. 

.. Greenwood , S.  C. 
..Bowman,  S.  C. 

.. Walterboro , S.  C. 
..Spartanburg,  S.  C. 
..Bamberg,  S.  C. 
..Spartanburg,  S.  C. 
..Beaufort,  S.  C. 
..Kershaw,  S.  C. 
..Rock  Hill,  S.  C. 
..Greenwood,  S.  C. 
,_Anderson,  S.  C. 
..Greenville,  S.  C. 
..Williston,  S.  C. 
..Bishopville,  S.  C. 
..Orangeburg,  S.  C. 
..Charleston,  S.  C. 
..Greenville,  S.  C. 
..Greenville,  S.  C. 
..Abbeville,  S.  C. 
..Orangeburg,  S.  C. 
.Walhalla , S.  C. 
..Charleston,  S.  C. 
..Columbia,  S.  C. 
..Aiken,  S.  C. 
..Columbia,  S.  C. 

_. Charleston , S.  C. 
..Belton,  S.  C. 

Charleston,  S.  C. 

...Columbia,  S.  C. 

Spartanburg,  S.  C. 

...Manning,  S.  C. 
,_Union,  S.  C. 
...Orangeburg,  S.  C. 
...Orangeburg,  S.  C. 
...Pickens,  S.  C. 


Bradham,  A.  C Anderson,  S.  C. 

Brailsford,  A.  M Camden,  S.  C. 

Branford,  Wm.  V Dillon,  S.  C. 

Brannon,  L.  J Columbia,  S.  C. 

Bratton,  J.  R Rock  Hill,  S.  C. 

Breeland,  W.  H Allendale,  S.  C. 

Brewer,  J.  M Kershaw,  S.  C. 

Brice,  J.  M Kingstree,  S.  C. 

Bristow,  W.  J Columbia,  S.  C. 

Brockman,  W.  T Greenville,  S.  C. 

Brodie,  J.  F Greenwood,  S.  C. 

Brooker,  L.  C Swansea,  S.  C. 

Brooks,  T.  G Aiken,  S.  C. 

Brown,  A.  Eugene Greenville,  S.  C. 

Brown,  G.  C.,  Jr Walterboro,  S.  C. 

Brown,  R.  Kyle Greenville,  S.  C. 

Browning,  A.  W Elloree,  S.  C. 

Bruce,  John  L Florence,  S.  C. 

Bruce,  R.  C Greenville,  S.  C. 

Brunson,  Francis Sumter,  S.  C. 

Brunson,  J.  E Taylors,  S.  C. 

Brunson,  J.  IV Camden,  S.  C. 

Brunson,  P.  A Ridge  Spring,  S.  C. 

Brunson,  Sophia* Sumter,  S.  C. 

Bryan,  L.  S Columbia,  S.  C. 

Bryson,  E.  J Liberty,  S.  C. 

Buckner,  Margaret McColl,  S.  C. 

Buist,  A.  J.,  Jr Charleston,  S.  C. 

Bullock,  C.  T Mullins,  S.  C. 

Bultman,  R.  B. Sumter,  S.  C. 

Bunch,  G.  H.* Columbia,  . C. 

Bundy,  J.  L Rock  Hill,  S.  C. 

Burgess,  W.  H.* Sumter,  S.  C. 

Burgess,  W.  S Sumter,  S.  C. 

Burn,  J.  Walter* Charleston,  S.  C. 

Burnside,  A.  F Columbia,  S.  C. 

Burton,  C.  H Iva,  S.  C. 

Byerly,  W.  L Hartsville,  S.  C. 

Cain,  Frank  G Charleston,  S.  C. 

Cain,  J.  P.,  Jr Mullins,  S.  C. 

Callison,  H.  G Columbia,  S.  C. 

Camp,  Ned Anderson,  S.  C. 

Campbell,  S.  D Piedmont,  S.  C. 

Campbell,  T.  A Blacksburg,  S.  C. 

Cannon,  J.  H Charleston,  S.  C. 

Cannon,  Wm.  M Charleston,  S.  C. 

Carnes,  W.  C Lancaster,  S.  C. 

Carpenter,  F.  L Latta,  S.  C. 

Carpenter,  W.  M Greenville,  S.  C. 

Carrigan,  G.  B Columbia,  S.  C. 

Carrigan,  W.  A.* Society  Hill,  S.  C. 

Carrigan,  W.  H Summerton,  S.  C. 

Carroll,  J.  W Russellville,  S.  C. 

Carroll,  T.  B.,  Jr Hardeeville,  S.  C. 

Carter,  J.  T Spartanburg,  S.  C. 

Carter,  Patricia  A Jersey  City,  N.  J. 

Cash,  J.  B Chesnee,  S.  C. 

Cashwell,  R.  L Greenville,  S.  C. 

Cathcart,  Hugh Charleston,  S.  C. 


Cathcart,  J.  H 

Gaffney,  S.  C. 

Cathcart,  R.  S.*_  - 

Charleston,  S.  C. 

Caughman,  B.  D._ 

Chamberlain,  0.  B . 

Charleston,  S.  C. 

Chambers,  G.  W 

— -Anderson,  S.  C. 

Chance,  F.  S 

Chandler,  J.  J._  . _ 

Chapman,  J.  W.  

Walterboro,  S.  C. 

Chappell,  B.  S 

Charles,  R.  C. 

Bennettsville,  S.  C. 

Cheatham,  M.  W 

-.Columbia,  S.  C. 

C'hipley,  B.  L.  - 

_ .Chillicothe,  Ohio 

Clark,  N.  T 

Spartanburg,  S.  C. 

Clatworthy,  T.  W 

W.  Greenville,  S.  C. 

Claytor,  H.* 

Hopkins,  S.  C. 

Cleckley,  J.  _ 

Bamberg,  S.  C. 

Clement,  Mortimer  T._. 

Navy  Yard,  S.  C. 

Clinkscales,  G.  S 

Anderson,  S.  C. 

Cochran,  Edw 

Spartanburg,  S.  C. 

Cochran,  Wm.  N 

Spartanburg,  S.  C. 

Cockfield,  R.  L 

Lake  City,  S.  C. 

Coleman,  F.  P. _ 

Coleman,  L.  H. 

Spartanburg,  S.  C. 

Coleman,  Stanley— 

- -Traveler’s  Rest,  S.  C. 

Coleman,  T.  E 

Traveler’s  Rest,  S.  C. 

Cone,  Preston 

— .Orangeburg,  S.  C. 

Cone,  Wallis 

Williston,  S.  C. 

Connor,  P.  M.  - _ . 

Neeses,  S.  C. 

Converse,  J.  P 

Greenville,  S.  C. 

Corbett,  J.  W.* 

Camden,  S.  C. 

Corn,  Chas.  P __ 

Greenville,  S.  C. 

Cox,  M.  E 

..  -Charleston,  S.  C. 

Crawford,  R.  L. 

. --Lancaster,  S.  C. 

Crawley,  W.  G. 

.Lancaster,  S.  C. 

Crook,  Martin 

— Spartanburg,  S.  C. 

Crooks,  J.  H.__ 

Greenville,  S.  C. 

Crosby,  C.  E.  

.Greenwood,  S.  C. 

Crosland,  Joe  E—  — 

Crosson,  James  - _ 

-Leesville,  S.  C. 

Cudd,  J.  E 

. —Spartanburg.  S.  C. 

Culbreath,  Paul. 

. — Ellenton,  S.  C. 

Culler,  0.  Z 

. -Orangeburg,  S.  C. 

Cutchin,  J.  H.  _ _ 

— Easley,  S.  C. 

Cuttino,  J.  T — . 

Columbia,  S.  C. 

Dacus,  R.  M.,  Jr 

— Greenville,  S.  C. 

Daniel,  H.  M 

_ Anderson,  S.  C. 

Daniels,  F.  M 

. —Greenville,  S.  C. 

Danner,  J.  H. 

-Holly  Hill,  S.  C. 

Darwin,  J.  T.* — 

—Gaffney,  S.  C. 

Davenport,  J.  F . 

— Timmonsville,  S.  C. 

Davis,  J.  M - 

Davis,  J.  T. 

. -Walhalla,  S.  C. 

Davis,  J.  W.*_  — _ 

-Clinton,  S.  C. 

Davis,  L.  C 

— Columbia,  S.  C. 

Dawson,  Geo.  R 

— Florence,  S.  C. 

Deas,  Henry 

--  Charleston,  S.  C. 

Dendy,  W.  S 

— Pclzer,  S.  C. 

DeSaussure,  H.  W - 

— Charleston,  S.  C. 

DesPortes,  J.  R 

...Fort  Mill,  S.  C. 

Dibble,  E.  M* 

Dillard,  J.  A 

Columbia,  S.  C. 

Dobson,  J.  F 

Ridgeway,  S.  C. 

Donnon,  J.  L.* 

Ware  Shoals,  S.  C. 

Dotterer,  T.  D 

—Columbia,  S.  C. 

Doughty,  R.  G 

Columbia,  S.  C. 

Dove,  H.  R 

Columbia,  S.  C. 

DuBose,  T.  M.,  Jr. 

Columbia,  S.  C. 

Dulin,  T.  N * 

Clover,  S.  C. 

Dunlap,  J.  0. 

,Rock  Hill,  S.  C. 

Dunn,  J.  R 

Dunnovant,  R.  B. 

Edgefield,  S.  C. 

Durham,  I.  D.  ______ 

.W.  Columbia,  S.  C. 

Durham.  R.  B. 

Columbia,  S.  C. 

Durst,  Geo.  G.  . 

. Columbia , S.  C. 

Dwight,  F.  M.*  

Sumter,  S.  C. 

Eaddy,  A.  M __ 

.Columbia,  S.  C. 

Eaddy,  N.  0. 

Sumter,  S.  C. 

Eargle,  H.  M._  

. .Orangeburg,  S.  C. 

Earle,  C.  B * 

.Greenville,  S.  C. 

Earle,  J.  B * 

._  —Greenville,  S.  C.. 

Edwards,  G.  B.* 

. _ Darlington,  S.  C. 

Edwards,  Georgina  __ 

_ .Abbeville,  S.  C. 

Edwards,  H.  A. 

__ Latta,  S.  C. 

Edwards,  P.  H.  _ _ 

— Conway,  S.  C. 

Edwards,  W.  W - 

.Greenville,  S.  C. 

Elliott,  J.  B 

Fort  Mill,  S.  C. 

Ellis,  Daniel  W. 

Charleston,  S.  C. 

Elvington,  R.  F 

..Lake  View,  S.  C. 

Epps,  C.  B.*_ 

. —Sumter,  S.  C. 

Epting  C.  H.  

_ .Columbia,  S.  C. 

Epting,  E.  E._  

.Anderson,  S.  C. 

Eskrigge,  Edith 

Columbia,  S.  C. 

Estes,  Amos  C.  - 

.Winnsboro,  S.  C. 

Evans,  D.  M.  ______ 

Lake  City,  S.  C. 

Evans,  William 

. _ .Bennettsville,  S.  C. 

Evatt,  Clay  W. - 

Charleston,  S.  C. 

Fair,  C.  H.  . 

Greenville,  S.  C. 

Fairey,  T.  K 

Johnston,  S.  C. 

Farmer,  Rudolph 

State  Park,  S.  C. 

Fender,  M.  S.  _ — 

Ehrhardt,  S.  C. 

Fennell,  J.  L.*  

Waterloo,  S.  C. 

Fennell,  W.  W.  _. 

Rock  Hill,  S.  C. 

Fewell,  John  M._  _ . 

Greenville,  S.  C. 

Fewell,  W.  S 

Greenville,  S.  C. 

Finger,  Elliott 

.Marion,  S.  C. 

Finklea,  0.  T. 

Florence,  S.  C. 

Finney,  C.  S. . 

Spartanburg,  S.  C. 

Finney,  Roy  P. 

Spartanburg,  S.  C. 

Fishburne,  S.  B.* 

Columbia,  S.  C. 

Fishburne,  W.  K 

Moncks  Corner,  S.  C. 

Fleming,  John  M. 

Spartanburg,  S.  C. 

Floyd,  J.  B 

Great  Falls,  S.  C. 

Floyd,  L.  C 

Olanta,  S.  C. 

Folk,  W.  H 

Spartanburg,  S.  C. 

Ford,  B.  F. 

Forte,  J.  A _ 

North,  S.  C. 

Fouche,  J.  S 

Fouche,  J.  W 

Fox,  W.  M 

Columbia,  S.  C. 

Frampton,  Jas.* 

Mt.  Pleasant,  S.  C. 

Frampton,  W.  H._  

Charleston,  S.  C. 

Freed,  J.  E . 

Frev,  G.  B 

Spartanburg,  S.  C. 

Fulemvider,  J.  0.  .. 

Pageland,  S.  C. 

Fuller,  R.  M 

.Greenwood,  S.  C. 

Fulmer,  W.  E.* — 

.Columbia,  S.  C. 

Funderburke,  I.  S 

Cheraw,  S.  C. 

Furman,  R.  B.*  

Sumter,  S.  C. 

Furman,  Thos.  C._ 

Greenville,  S.  C. 

Gaillard,  Peter  C.. 

..  . Beaufort , S.  C. 

Gaines,  T.  R 

Gamble,  E.  B._  . _ 

__  .New  Zion,  S.  C. 

Gantt,  R.  B.  _ _ - .. 

Charleston,  S.  C. 

Garrett,  T.  F 

Greenville,  S.  C. 

Garvin,  0.  D—  _ 

Spartanburg,  S.  C. 

Gaston,  F.  P.  ..  — 

Rock  Hill,  S.  C. 

Gaston,  J.  N.,  Sr.  _ . 

— .Edgmoor,  S.  C. 

Gaston,  J.  N.,  Jr 

..Chester,  S.  C. 

Gaston,  S.  R.  - 

■Traveler’s  Rest,  S.  C. 

George,  W.  E.  .. 

..IV.  Columbia,  S.  C. 

Gibbes,  J.  H 

Columbia,  S.  C. 

Gibbes,  R.  W* 

Columbia,  S.  C. 

Gibbs,  W.  R 

Buffalo,  S.  C. 

Gibson,  W.  T._  — _ . 

Batesburg,  S.  C. 

Giles,  C.  T.  J* 

.Greenville,  S.  C. 

Gilmore,  H.  S.  

Nichols,  S.  C. 

Glennon,  T.  1,.  — 

Goings,  J.  G.* — 

Union,  S.  C. 

Goldsmith,  T.  G.  

Greenville,  S.  C. 

Goodlett,  O.  M.,  Jr 

Pelzer,  S.  C. 

Goodwin,  C.  I.  _ _ . 

Holly  Hill,  S.  C. 

Graham,  B 

Clinton,  S.  C. 

Graham,  C.  M._  — __ 

Clio,  S.  C. 

Gray,  Ellis  B.  _ 

Laurens,  S.  C. 

Green,  J.  T 

Columbia,  S.  C. 

Gregg,  D.  B — _ 

Columbia,  S.  C. 

Griffin,  H.  H* 

.Columbia,  S.  C. 

Griggs,  D.  C.  . 

Pageland,  S.  C. 

Grigsby,  W.  D.*  „ 

.Blaney,  S.  C. 

Grimball,  I.  H 

Greenville,  S.  C. 

Gross,  H.  A — 

Barnwell,  S.  C. 

Guerry,  LeGrande* 

Columbia,  S.  C. 

Guess,  J.  D . 

Greenville,  S.  C. 

Guignerd,  J.  B.*_  

Columbia,  S.  C. 

Guyton,  C.  L - — 

Columbia,  S.  C. 

Haddock,  S.  H 

...  .Anderson,  S.  C. 

Hair,  J.  T 

Aiken,  S.  C 

Hall,  H.  F 

. _ Columbia,  S.  C. 

Hall,  H.  T 

Aiken,  S.  C. 

Hall,  J.  C 

Gaffney,  S.  C. 

Hall,  L.  F 

State  Park,  S.  C. 

Hall,  T.  G 

Westminster.  S.  C. 

Hall,  W.  S 

.Columbia,  S.  C. 

Ham,  Coyt 

.Columbia,  S.  C. 

Hamilton,  R.  G.—  — 

. Columbia,  S.  C. 

Hanckel,  R.  W 

. -Charleston.  S.  C. 

Hankins,  T.  C 

Hardy,  B.  F 

Hardy,  J.  T 

Harper,  J.  C 

Harper,  T.  B 

Harris,  H.  H 

Harris,  J.  C 

Harrison,  J.  D 

Harrison,  J.  P 

Hart,  John  G 

Hart,  W.  A 

Harter,  J.  W 

Hartzog,  L.  A.* 

Harvin,  W.  S 

Hay,  P.  D 

Hayne,  Isaac 

Hayne,  J.  Adams*.. 

Hayne,  J.  A.,  Jr 

Haynie,  Jas.  Wm. 

Haynie,  W.  R.,  Sr.* 
Haynsworth,  C.  LL. 

Hays,  S.  C 

Hearn,  Paul  P 

Heidt,  G.  Frank 

Heise,  E.  A 

Hemingway,  T.  S. 

Hendrix,  W.  T 

Hennies,  Geo.  A 

Henry,  B.  A.* 

Henry,  W.  J 

Hentz,  E.  O 

Herbert,  H.  W 

Herlong,  E.  E 

Herring,  H.  D 

Hewett,  Ragsdale 

Heyward,  N.  B 

Hicks,  E.  M 

Hicks,  R.  D 

Hicks,  W.  E 

Hiers,  H.  G 

Hill,  John  B 

Hill,  J.  C* 

Hill,  Robert  D 

Hinson,  A 

Hiott,  J.  T 

Hogan,  O.  F 

Holley,  O.  C 

Holloway,  W.  J 

Holloway,  W.  O 

Holman,  D.  O 

Holmes,  Gertrude 

Holtzclaw,  J.  N 

Hood,  E.  C 

Hood,  W.  A* 

Hook,  M.  W 

Hope,  A.  C 

Hope,  H.  P 

Hope,  R.  M 

Hopkins,  T.  J 

Horger,  E.  L 

Horger,  E.  O.,  Jr.__. 


..Marion,  S.  C. 
..Dillon,  S.  C. 
..Winnsboro,  S.  C. 
..Greenwood,  S.  C. 

_St.  Stephen,  S.  C. 
..Anderson,  S.  C. 
..Lancaster,  S.  C. 
..Greenwood,  S.  C. 
..Cheraw,  S.  C. 
.Laurens,  S.  C. 
..Columbia,  S.  C. 

Orangeburg , S.  C. 
.Olar,  S.  C. 

..Manning,  S.  C. 
..Florence,  S.  C. 
..Congaree,  S.  C. 
.Columbia,  S.  C. 
..Hampton,  S.  C. 
..Honea  Path,  S.  C. 
..Belton,  S.  C. 
..Greenville,  S.  C. 
.Clinton,  S.  C. 
..Greenville,  S.  C. 
.Charleston,  S.  C. 
..Sumter,  S.  C. 
..Kingstree,  S.  C. 
..Spartanburg,  S.  C. 
.Chester,  S.  C. 
.Anderson,  S.  C. 
..Chester,  S.  C. 
..Anderson,  S.  C. 
..Florence,  S.  C. 

..Rock  Hill,  S.  C. 
..Charleston,  S.  C. 
.Sumter,  S.  C. 
..Columbia,  S.  C. 
..Florence,  S.  C. 
..Chester,  S.  C. 
..Timmonsville,  S.  C. 
.Bamberg,  S.  C. 
..Greenville,  S.  C. 
.Abbeville,  S.  C. 
..Pacolet,  S.  C. 

.Rock  Hill,  S.  C. 
.Charleston,  S.  C. 
.Greeleyville,  S.  C. 
.Leesville,  S.  C. 

.Ware  Shoals,  S.  C. 
.Chappells,  S.  C. 
-Timmonsville,  S.  C. 
.Greenville,  S.  C. 
..Greenville,  S.  C. 
.Darlington,  S.  C. 
.Hickory  Grove,  S.  C. 
..Cheraw,  S.  C. 

.Union,  S.  C. 

.Union,  S.  C. 
.Charleston,  S.  C. 
.Columbia,  S.  C. 
.Columbia,  S.  C. 
..Greenville,  S.  C. 


Horton,  C.  C Pendleton,  S.  C. 

Lloshall,  F.  A Charleston,  S.  C. 

Houck,  T.  H Florence,  S.  C. 

Houseal,  R.  W Newberry,  S.  C. 

Houston,  R.  E Greenville,  S.  C. 

Howell,  J.  R Aiken,  S.  C. 

Howell,  J.  T Florence,  S.  C. 

Hughes,  James  L Greer,  S.  C. 

Hughston,  G.  F Fairforest,  S.  C. 

Humphries,  A.  W Camden,  S.  C. 

LIunter,  J.  H.* Spartanburg,  S.  C. 

Hunter,  P.  W York,  S.  C. 

Hutchinson,  M.  B Columbia,  S.  C. 

Huth,  P.  E Sumter,  S.  C. 

Hutto,  A.  T Pelion,  S.  C. 


Jackson,  D.  B.* 

Jacobs,  C.  D 

James,  F.  G.* 

J earns,  R.  P 

Jenkins,  P.  G 

Jennings,  Douglas 

Jervey,  J.  W.,  Jr 

Jervey,  J.  W.,  Sr.* 

Jewell,  J.  C 

Johnson,  Allen  H 

Johnson,  F.  B 

Johnson,  Geo.  D 

Johnson,  H.  M 

Johnson,  J.  A 

Johnston,  A.  R.,  Jr 

Jordan,  F.* 

Josey,  J.  I 

Josey,  J.  C 

Josey,  R.  B 

Judy,  W.  S 


Greer,  S.  C. 

Kingstree,  S.  C. 

Greer,  S.  C. 

Easley,  S.  C. 

Charleston,  S.  C. 

Bennettsville,  S.  C. 

Greenville,  S.  C. 

Greenville,  S.  C. 

Piedmont,  S.  C. 

Hemingway,  S.  C. 

Charleston,  S.  C. 

Spartanburg,  S.  C. 

Johnston,  S.  C. 

Andrews,  S.  C. 

St.  George,  S.  C. 

Greenville,  S.  C. 

Columbia,  S.  C. 

Spartanburg,  S.  C. 

Columbia,  S.  C. 

Greenville,  S.  C. 


Kalayjian,  Bernard 

Keels,  L.  B 

Keisler,  D.  S 

Kell,  T.  B* 

Kelley,  E.  T 

Kelley,  Wm.  H 

Kendall,  B.  W 

Kennedy,  F.  A 

Kennedy,  G.  L 

Kibler,  C.  L* 

Kinard,  D.  D 

King,  E.  H 

King,  Hazel  B 

King,  W.  W 

Kinney,  C.  A 

Kinney,  P.  M. 

Kirkpatrick,  L.  R 

Kitchin,  J.  W 

Koopman,  Herman  W. 
Kredel,  F.  E 


..Charleston,  S.  C. 
.Lynchburg,  S.  C. 
.Leesville,  S.  C. 
.Fort  Lawn,  S.  C. 
.Kingstree,  S.  C. 
.Charleston,  S.  C. 
.Columbia,  S.  C. 
_N.  Augusta,  S.  C. 
..Ninety  Six,  S.  C. 
.Columbia,  S.  C. 
.Greenwood,  S.  C. 
..Hartsville,  S.  C. 
..Lake  City,  S.  C. 
.Batesburg,  S.  C. 
.Florence,  S.  C. 
..Bennettsville,  S.  C. 
..Ware  Shoals,  S.  C. 
.Liberty,  S.  C. 
.Clifton,  S.  C. 
.Charleston,  S.  C. 


LaBorde,  J.  B Columbia,  S.  C. 

Land,  J.  N Anderson,  S.  C. 


Lander,  W.  T.* Williamston,  S.  C. 

Lassek,  Arthur  M Charleston,  S.  C. 

Latimer,  J.  B Anderson,  S.  C. 

Law,  E.  H Columbia,  S.  C. 

Lawther,  F.  R Moncks  Corner,  S.  C. 

League,  J.  W.,  Jr Simpsonville,  S.  C. 

Ledbetter,  F.  C Greenville,  S.  C. 

Lee,  D.  Lamar Florence,  S.  C. 

Lemmon,  C.  J.* Sumter,  S.  C. 

Leonard,  O.  W Spartanburg,  S.  C. 

Leonard,  Robert Spartanburg,  S.  C. 

Lester,  W.  E Mullins,  S.  C. 

hide,  C.  M Columbia,  S.  C. 

Lide,  L.  M Florence,  S.  C. 

Lindler,  C.  K Columbia,  S.  C. 

Linton,  I.  G Charleston,  S.  C. 

Lippert,  K.  M Lancaster,  S.  C. 

Lipscombe,  J.  E Greenville,  S.  C. 

Littlejohn,  T.  R.* Sumter,  S.  C. 

Liverman,  J.  S Lexington,  S.  C. 

Livingston,  Robert .Fountain  Inn,  S.  C. 

Lominack,  R.  W Charleston,  S.  C. 

Long,  V.  A Prosperity,  S.  C. 

Lowman,  A.  W Denmark,  S.  C. 

Lucas,  S.  R Florence,  S.  C. 

Lucas,  T.  L Charleston,  S.  C. 

Luttrell,  L.  W Walterboro,  S.  C. 

Lyday,  W.  H Greenville,  S.  C. 

Lyles,  W.  B Spartanburg,  S.  C. 

Lynch,  Kenneth  M Charleston,  S.  C. 

Lynch,  W.  S Lake  City,  S.  C. 


Mikell,  I.  J Columbia,  S.  C. 

Miles,  Louis  S Summerville , S.  C. 

Milford,  J.  C Anderson,  S.  C. 

Milford,  Lee Clemson,  S.  C. 

Miller,  Ben* Hickory  Grove,  S.  C. 

Miller,  B.  N Columbia,  S.  C. 

Miller,  C.  J Inman,  S.  C. 

Miller,  S.  E State  Park,  S.  C. 

Milling,  C.  J Columbia,  S.  C. 

Mills,  W.  E.* Sumter,  S.  C. 

Mims,  J.  Lloyd Summerville,  S.  C. 

Mitchell,  J.  C.* Charleston,  S.  C. 

Mobley,  C.  A Orangeburg,  S.  C. 

Mobley,  M.  R Florence,  S.  C. 

Moncrief,  W.  H State  Park,  S.  C. 

Montgomery,  B.  M Kingstree,  S.  C. 

Mood,  G.  McF Charleston,  S.  C. 

Mood,  H.  A* Sumter,  S.  C. 

Moore,  A.  T Columbia,  S.  C. 

Moore,  E.  H Newberry,  S.  C. 

Moore,  J.  C Duncan,  S.  C. 

Moore,  M.  S Charleston,  S.  C. 

Moorer,  W.  M Lodge,  S.  C. 

Morehouse,  W.  G Columbia,  S.  C. 

Morgan,  H.  B Ware  Shoals,  S.  C. 

Morrall,  S.  A Graniteville,  S.  C. 

Morrison,  C.  W Lancaster,  S.  C. 

Morrow,  Sam  J Inman,  S.  C. 

Mosteller,  Malcolm Columbia,  S.  C. 

Munro,  Catherine  N Columbia,  S.  C. 

Murdoch,  J.  H.,  Jr Charleston,  S.  C. 

Murray,  J.  G Greenville,  S.  C. 


Mabry,  F.  L 

Madden,  L.  E 

Maddox,  Theo* 

Maguire,  D.  L.*— 
Maguire,  D.  L.,  Jr. 

Mamin,  Harry 

Martin,  F.  L 

Martin,  Foster  N._. 

Martin,  J.  W 

Martin,  T.  Hutson_ 

Martin,  T.  Willis 

Mason,  H.  E 

Mason,  R.  E 

Massey,  J.  E* 

Masters,  E.  W 

Mathias,  J.  H 

Mathias,  M.  L 

Matthews,  D.  N 

May,  Chas.  R.* 

Mayer,  O.  B 

Mays,  W.  C 

Mazyck,  McM.  K.*. 

Mead,  Walter  R 

Melich,  E.  I 

Michaux,  D.  M 

Michaux,  E.  B 

Michie,  D.  E 


..Abbeville,  S.  C. 
...Columbia,  S.  C. 
..Union,  S.  C. 
...Charleston,  S.  C. 
..Charleston,  S.  C. 

... Columbia , S.  C. 
..Mullins,  S.  C. 
—Charleston,  S.  C. 
...Anderson,  S.  C. 
..Charleston,  S.  C. 
—Belton,  S.  C. 
..Spartanburg,  S.  C. 
..Anderson,  S.  C. 
..Rock  Hill,  S.  C. 
..Columbia,  S.  C. 
..Lexington,  S.  C. 
—Columbia,  S.  C. 
..Columbia,  S.  C. 
..Bennettsville,  S.  C. 
.-Columbia,  S.  C. 
..Fair  Play,  S.  C. 
.Charleston,  S.  C. 
..Florence,  S.  C. 
..Columbia,  S.  C. 
-Dillon,  S.  C. 
..Dillon,  S.  C. 
—Marion,  S.  C. 


McCalla,  L.  H Greenville,  S.  C. 

McCants,  C.  S Winnsboro,  S.  C. 

McCord,  O.  H Woodruff,  S.  C. 

McCrady,  R.  L Charleston,  S.  C. 

McCurry,  W.  E Ridge  Spring,  S.  C. 

McCutchen,  G.  T Columbia,  S.  C. 

McDaniel,  G.  E Columbia,  S.  C. 

McDaniel,  W.  Y.* Taylors,  S.  C. 

MacDonald,  Roderick Rock  Hill,  S.  C. 

McDowell,  LI.  E Spartanburg,  S.  C. 

McElroy,  A.  P Union,  S.  C. 

McElroy,  H.  A Columbia,  S.  C. 

McGill,  W.  K Clover,  S.  C. 

McGowan,  R.  P Laurens,  S.  C. 

Mcllwain,  W.  L Belton,  S.  C. 

Mclnnes,  B.  Kater Charleston,  S.  C. 

Maclnnis,  Katherine  B Columbia,  S.  C. 

McIntosh,  J.  M * Columbia,  S.  C. 

McLawhorn,  B.  C Greenville,  S.  C. 

McLean,  J.  W Greenville,  S.  C. 

McLendon,  S.  B Columbia,  S.  C. 

McLeod,  F.  H.* Florence,  S.  C. 

McLeod,  James  C Florence,  S.  C. 

McMillan,  C.  B Lake  View,  S.  C. 

McNulty,  R.  B Columbia,  S.  C. 

McWhorter,  W.  B Anderson,  S.  C. 


Nachman,  M 

Greenville,  S.  C. 

Neely,  A.  T 

Newberry,  S.  C. 

Neidich,  Sol 

Beaufort,  S.  C. 

Neil,  M.  B 

Clover,  S.  C. 

Nelson,  G.  K _ 

Columbia,  S.  C. 

Nelson,  M.  L 

North,  S.  C. 

Nelson,  W.  LI 

Marion,  S.  C. 

Nesbitt,  J.  N.* 

Gaffney,  S.  C. 

Nesbitt,  L.  T . 

Gaffney,  S.  C. 

Nevill,  P.  L.  

Saluda,  S.  C. 

Newsom,  R.  M 

Ruby,  S.  C. 

Nicholson,  A.  R 

Edgefield,  S.  C. 

Nickles,  M.  B. 

-Laurens,  S.  C. 

Niell,  A.  H 

Clover,  S.  C. 

Nimmons,  L.  A 

Bishopville,  S.  C. 

Noel,  G.  T 

-Lancaster,  S.  C. 

Northrop,  T.  M 

Greenville,  S.  C. 

Norville,  W.  L 

Whitmire,  S.  C. 

O’Driscoll,  W.  C* 

Charleston,  S.  C. 

O’Hear,  Jas.,  Jr. 

Charleston,  S.  C. 

Oliver,  B.  M 

State  Park,  S.  C. 

Orr,  J.  E 

Seneca,  S.  C. 

Owens,  C.  E.*  _ - 

_ -Columbia,  S.  C. 

Owens,  F.  C._ 

Columbia,  S.  C. 

Owens,  Jennings  K 

. — Bennettsville,  S.  C. 

Owings,  F.  P 

Union,  S.  C. 

Oxner,  C.  E 

W.  Columbia,  S.  C. 

Pace,  W.  T 

Gray  Court,  S.  C. 

Pack,  A.  S 

. ..Greenville,  S.  C. 

Palmer,  T.  S - — 

Allendale,  S.  C. 

Parker,  Edw.  F. — 

Charleston,  S.  C. 

Parker,  Frank  L.* 

Charleston,  S.  C. 

Parker,  Jack  D. 

Greenville,  S.  C. 

Parker,  J.  W.,  Jr.* 

. —Calhoun  Falls,  S.  C. 

Parker,  Thos - 

__ Greenville , S.  C. 

Parrish,  M.  E- 

. —Sumter,  S.  C. 

Patterson,  V.  P. 

Chester,  S.  C. 

Pearce,  J.  C 

Graniteville,  S.  C. 

Pearson,  A.  S 

Woodruff,  S.  C. 

Peel,  Geo.  T 

Anderson,  S.  C. 

Peeples,  G.  S.  T. 

Columbia,  S.  C. 

Peeples,  M.  L.,  Jr. 

Greer,  S.  C. 

Pepper,  J.  C 

Perry,  W.  J 

Perry,  Wm.  L.  - - 

-Chesterfield,  S.  C. 

Pettus,  W.  J— 

Charleston.  S.  C. 

Phifer,  I.  A 

Spartanburg,  S.  C. 

Pinner,  C.  A. 

Peak,  S.  C. 

Pittman,  J.  D. 

.Lancaster,  S.  C. 

Pittman,  J.  G.,  Jr.  ..  . 

Gaffney,  S.  C. 

Pittman,  J.  G.,  Sr.* 

. —Gaffney,  S.  C. 

Pitts,  B.  G 

Darlington,  S.  C. 

Pitts,  L.  W 

Columbia,  S.  C. 

Pitts,  T.  A 

Columbia,  S.  C. 

Plenge,  Henry  E—  — 

Dallas,  Texas 

Plowden,  H.  H 

Columbia,  S.  C. 

Poliakoff,  A.  E 

Abbeville,  S.  C. 

Pollitzer,  R.  M 

Greenville,  S.  C. 

Poole,  C.  G 

Poole,  Everett  B 

Poole,  L.  R 

Poole,  R.  Earle 

Pope,  D.  S 

Porter,  J.  H 

Poston,  W.  H 

Potts,  Joe  W 

Powe,  J.  L.* 

Powe,  W.  H 

Power,  E.  L 

Power,  J.  R 

Pratt,  John  M 

Pratt-Thomas,  H.  R. 

Preacher,  A.  B 

Pressly,  W.  L 

Preston,  J.  M 

Price,  F.  R 

Price,  Geo.  W 

Price,  Julian  P 

Price,  Wm.  H 

Prioleau,  Wm.  H 

Pruitt,  H.  A 

Pruitt,  Olga  V 

Pugh,  Ruth  Frank— 
Purvis,  O.  H 


.Spartanburg,  S.  C. 
..Greenville,  S.  C. 

- Easley , S.  C. 
.Spartanburg,  S.  C. 
..Columbia,  S.  C. 
-Andrews,  S.  C. 
..Pamplico,  S.  C. 
-Easley,  S.  C. 
-Hartsville,  S.  C. 
-Greenville,  S.  C. 
-Abbeville,  S.  C. 
..Abbeville,  S.  C. 
..Columbia,  S.  C. 
..Charleston,  S.  C. 
-Allendale,  S.  C. 
-Due  West,  S.  C. 
-State  Park,  S.  C. 
-Charleston,  S.  C. 
.Spartanburg,  S.  C. 
-Florence,  S.  C. 
..Charleston,  S.  C. 
-Charleston,  S.  C. 
-Anderson,  S.  C. 
-Anderson,  S.  C. 
-Spartanburg,  S.  C. 
.Cheraw,  S.  C. 


Quantz,  N.  Gaston 

Quattlebaum,  J.  T 

Rainey,  John  F 

Ratliff,  J.  W 

Ravenel,  B.  Owen 

Ravenel,  James  J 

Ravenel,  L.  J 

Ravenel,  W.  Jervey_. 

Raysor,  H.  C 

Reeves,  T.  B 

Reid,  S.  D 

Remsen,  D.  B 

Reynolds,  T.  IV 

Rhame,  D.  O 

Rhame,  G.  S 

Rhame,  J.  S 

Rhett,  Wythe  M 

Rhett,  Wm.  P 

Rhodes,  F.  K 

Rice,  M.  M.* 

Richards,  G.  P 

Richardson,  L.  L.* 

Rigby,  Cecil 

Rigby,  Hallie  C 

Rinehart,  V.  W 

Riser,  L.  A 

Ritter,  Adolph 

Rivers,  Arthur  L 

Robertson,  H.  C.,  Jr. 

Rodgers,  F.  D 

Rogers,  W.  C 

Rogers,  W.  K 

Roof,  G.  M.  S 


..Rock  Hill,  S.  C. 
..Columbia,  S.  C. 

-Anderson,  S.  C. 
-Anderson,  S.  C. 
..Charleston,  S.  C. 
-Charleston,  S.  C. 
-Kingstree,  S.  C. 
..Charleston,  S.  C. 
..St.  Matthews,  S.  C. 
.Greenville,  S.  C. 
-Chesnee,  S.  C. 
..Charleston.  S.  C. 
.Charleston,  S.  C. 
-Clinton,  S.  C. 
-Camden,  S.  C. 
-Charleston,  S.  C. 
-Charleston,  S.  C. 
..Charleston,  S.  C. 
-Florence,  S.  C. 
-Columbia,  S.  C. 
..Charleston,  S.  C. 
-Simpsonville,  S.  C. 
..Spartanburg,  S.  C. 
-Spartanburg,  S.  C. 
-Newberry,  S.  C. 
-Greensboro,  N.  C. 
-Ridgeland,  S.  C. 
..Charleston,  S.  C. 
..Charleston,  S.  C. 
..Columbia,  S.  C. 
-Hemingway,  S.  C. 
..Loris,  S.  C. 
..Columbia,  S.  C. 


Roper,  C.  P York,  S.  C. 

Rosenfeld,  A.  P Darlington,  S.  C. 

Ross,  Henry Greenville,  S.  C. 

Ross,  Sam  H Anderson,  S.  C. 

Rourk,  M.  H Myrtle  Beach,  S.  C. 

Rourk,  W.  A.,  Jr Myrtle  Beach,  S.  C. 

Routh,  F.  M Columbia,  S.  C. 

Royal,  H.  G Greenwood,  S.  C. 

Rubinowitz,  Benj Columbia,  S.  C. 

Ryan,  C.  P Ridgeland,  S.  C. 

Ryan,  John  O Beaufort,  S.  C. 

Ryan,  Thos.  E Chesnee,  S.  C. 

Ryan,  W.  B.,  Jr Beaufort,  S.  C. 

Salley,  F.  P Union,  S.  C. 

Salters,  L.  B Florence,  S.  C. 

Sanders,  J.  H Gaffney,.  S.  C. 

Sanders,  J.  O Anderson,  S.  C. 

Sanders,  P.  W.,  Jr Charleston,  S.  C. 

Sanders,  R.  L Columbia,  S.  C. 

Sarratt.  S.  G.* Union,  S.  C. 

Sasser,  James  A Conway,  S.  C. 

Sasser,  Paul  E Conway,  S.  C. 

Sanders,  J.  L Greenville,  S.  C. 

Saye,  E.  B Spartanburg,  S.  C. 

Saye,  J.  H.* Sharon,  S.  C. 

Saye,  W.  E Columbia,  S.  C. 

Scarborough,  A.  M Greenville,  S.  C. 

Scarborough,  H.  L Conway,  S.  C. 

Scharlock,  T.  M.* Charleston,  S.  C. 

Schneider,  L.  A Ninety  Six,  S.  C. 

Scott,  C.  M Darlington,  S.  C. 

Scott,  James  E Charleston,  S.  C. 

Scott,  J.  B.,  Jr Charleston,  S.  C. 

Scott,  W.  S Spartanburg,  S.  C. 

Scurry,  C.  J Greenwood,  S.  C. 

Sease,  J.  C Newberry,  S.  C. 

Seastrunk,  J.  G Columbia,  S.  C. 

Seibels,  R.  E Columbia,  S.  C. 

Seigle,  B.  I Rock  Hill,  S.  C. 

Self,  Wm.  O Greenwood,  S.  C. 

Senn,  H.  B Newberry,  S.  C. 

Settle,  H.  G Fort  Mill,  S.  C. 

Settle,  John  M Charleston,  S.  C. 

Setzler,  J.  B Spartanburg,  S.  C. 

Sharpe,  T.  G Greenville,  S.  C. 

Shaw,  A.  E.* Columbia,  S.  C. 

Shaw,  F.  G Camden,  S.  C. 

Shaw,  J.  G Columbia,  S.  C. 

Shealy,  F.  K Clinton,  S.  C. 

Shealy,  K.  D Columbia,  S.  C. 

Shecut,  L.  C.* Orangeburg,  S.  C. 

Sheppard,  G.  C Seneca,  S.  C. 

Sherard,  S.  B.* Gaffney,  S.  C. 

Sheriff,  Hilla Columbia,  S.  C. 

Shippey,  S.  H Rock  Hill,  S.  C. 

Siau,  J.  R Georgetown,  S.  C. 

Siegling,  J.  A Charleston,  S.  C. 

Simmons,  J.  F Greenville,  S.  C. 

Simmons,  West Greenville,  S.  C. 


Simons,  Sedgwick... 

Simpson,  F.  T 

Simpson,  W.  A 

Simpson,  W.  E 

Smarr,  R.  G 

Smethers,  A.  L 

Smith,  D.  Herbert... 

Smith,  D.  L.,  Jr 

Smith,  D.  L.,  Sr.*__. 

Smith,  H.  M 

Smith,  Hugh 

Smith,  J.  E 

Smith,  Keitt 

Smith,  Mary  Noble- 

Smith,  P.  A 

Smith,  T.  H 

Smith,  W.  A 

Smithy,  Horace  G 

Snyder,  W.  J.,  Jr 

Sparkman,  E.  H.*__. 
Speissegger,  C.  A.*_. 
Speissegger,  W.  H.__ 

Spivey,  C.  G 

Steinberg,  Matthew.. 

Stevens,  A.  H 

Stith,  R.  B.,  Jr 

Stokes,  J.  H 

Stokes,  L.  M 

Stoudemire,  D.  C 

Strait,  W.  F 

Strauss,  D.  D 

Strickland,  W.  A.*__. 

Strong,  E.  E 

Stroud,  E.  C.* 

Stubbins,  Sam  G.,  Jr. 

Stuckey,  H.  J 

Stuckey,  T.  M 

Stuckey,  W.  A 

Stukes,  L.  C 

Sturkie,  D.  R 

Sughrue,  John 

Sumner,  Roy  D 

Sweatman,  C.  A 

Switzer,  P.  K.,  Jr 

Switzer,  P.  K.,  Sr 

Swords,  P.  E 

Symmes,  J.  M 

Symmes,  T.  H 


Columbia,  S.  C. 

Westminster,  S.  C. 

Greenwood,  S.  C. 

Rock  Hill,  S.  C. 

Columbia,  S.  C. 

Anderson,  S.  C. 

Spartanburg,  S.  C. 

Spartanburg,  S.  C. 

Spartanburg,  S.  C. 

Columbia,  S.  C. 

Greenville,  S.  C. 

Charleston,  S.  C. 

Greenville,  S.  C. 

— Spartanburg,  S.  C. 

Spartanburg,  S.  C. 

Bennettsville,  S.  C. 

Charleston,  S.  C. 

Charleston,  S.  C. 

Sumter,  S.  C. 

Charleston,  S.  C. 

Charleston,  S.  C. 

Charleston,  S.  C. 

Columbia,  S.  C. 

Charleston,  S.  C. 

Union,  S.  C. 

Florence,  S.  C. 

Florence,  S.  C. 

Walterboro,  S.  C. 

Honea  Path,  S.  C. 

...Rock  Hill,  S.  C. 

Bennettsville,  S.  C. 

Westminster,  S.  C. 

...York,  S.  C. 

Marietta,  S.  C. 

Greenville,  S.  C. 

Bamberg,  S.  C. 

Bamberg,  S.  C. 

Sumter,  S.  C. 

Summerton,  S.  C. 

...North,  S.  C. 

Charleston,  S.  C. 

Rock  Hill,  S.  C. 

Columbia,  S.  C. 

Union,  S.  C. 

Union,  S.  C. 

Liberty,  S.  C. 

Greenwood,  S.  C. 

.__St.  Matthews,  S.  C. 


Taft,  Robert  B Charleston,  S.  C. 

Takacy,  Theodore  L Slater,  S.  C. 

Talbert,  S.  W Columbia,  S.  C. 

Tate,  J.  V.* Calhoun  Falls,  S.  C. 

Temple,  L.  W Lake  View,  S.  C. 

Temple,  P.  M Spartanburg,  S.  C. 

Thackston,  L.  P Orangeburg,  S.  C. 

Thomas,  H.  B Whitmire,  S.  C. 

Thomas,  J.  D Loris,  S.  C. 

Thomas,  J.  P Gaffney,  S.  C. 

Thomason,  B.  H Olanta,  S.  C. 

Thomason,  J.  A Fountain  Inn,  S.  C. 


Thompson,  G.  E.* Spartanburg,  S.  C. 

Thompson,  J.  L.* Columbia,  S.  C. 

Thompson,  M.  A.* Anderson,  S.  C. 

Thompson,  Wade Anderson,  S.  C. 

Timmerman,  IV.  B Hartsville,  S.  C. 

Timmons,  H.  E Columbia,  S.  C. 

Townsend,  E.  W Atlanta,  Ga. 

Townsend,  J.  F.* Charleston,  S.  C. 

Townsend,  M.  L Society  Hill,  S.  C. 

Traywick,  A.  P Cameron,  S.  C. 

Traywick,  J.  B Holly  Hill,  S.  C. 

Tripp,  C.  M Easley,  S.  C. 

Truesdale,  E.  Z Bethune,  S.  C. 

Truluck,  G.  M Orangeburg,  S.  C. 

Tucker,  E.  W Johnston,  S.  C. 

Turnbull,  W.  C.  R Graniteville,  S.  C. 

Turner,  W.  P Greenwood,  S.  C. 

Tuten,  W.  R Fairfax,  S.  C. 

Twitty,  W.  C Rock  Hill,  S.  C. 

Tyler,  H.  A Columbia,  S.  C. 

Ulmer,  J.  G Hemingway,  S.  C. 


Valley,  J.  L.* Pickens,  S.  C. 

Valley,  T.  P Pickeyis,  S.  C. 

Van  de  Erve,  J.,  Jr Charleston,  S.  C. 

Van  de  Erve,  John Charleston,  S.  C. 

Varner,  J.  W Columbia,  S.  C. 

Vincent,  C.  P Laurens,  S.  C. 

Vonlehe,  J.  A Walterboro,  S.  C. 


Waddell,  H.  G 

Walker,  D.  E* 

Walker,  Howard 

Walker,  R.  M 

Wallace,  W.  R 

Walsh,  J.  N 

Walton,  R.  P 

Ward,  W.  B 

Waring,  J.  I 

Warner,  W.  P 

Watkins,  John  0 

Watson,  A.  C 

Watson,  J.  B 

Way,  Roger 

Webb,  J.  K 

Webb,  J.  N 

Webb,  M.  W 

Welbourne,  Edythe. 
Wellbrock,  W.  L.  A 

Welling,  A.  W 

Wells,  Edmond  D... 

Wells,  Leon 

West,  C.  A 

Weston,  I’ On 

Westrope,  G.  R 

Weston,  William* 

Weston,  Wm,,  Jr 

Wheeler,  S.  E 

Whetsell,  W.  O 


..Columbia,  S.  C. 
..Rock  Hill,  S.  C. 
..Spartanburg,  S.  C. 
—Sumter,  S.  C. 
..Chester,  S.  C. 
..Moncks  Corner,  S.  C. 
...Charleston,  S.  C. 
..Rock  Hill,  S.  C. 
..Charleston,  S.  C. 

... Greenville , S.  C. 
.-Spartanburg,  S.  C. 
..Greenville,  S.  C. 
..Columbia,  S.  C. 
..Spartanburg,  S.  C. 
..Great  Falls,  S.  C. 
..Seneca,  S.  C. 
..Wagener,  S.  C. 
...Columbia,  S.  C. 
..Charleston,  S.  C. 

.. Newberry , S.  C. 
—Chester,  S.  C. 

..Holly  Hill,  S.  C. 
..Camden,  S.  C. 
.-Midlins,  S.  C. 
..Gaffney,  S.  C. 
..Columbia,  S.  C. 
..Columbia,  S.  C. 
..Columbia,  S.  C. 
..Orangeburg,  S.  C. 


Whitaker,  A.  B 

White,  E.  P 

White,  J.  W 

Whitehead,  J.  D 

Whitesides,  W.  C 

Whitley,  W.  E 

Whitten,  B.  O 

Whitworth,  Horace 

Wild,  W.  W 

Wilds,  E.  L 

Wilds,  R.  H 

Wiley,  W.  R 

Wilkinson,  Geo.  R._ _ 

Willcox,  J.  M 

Williams,  C.  F.* 

Williams,  E.  M 

Williams,  H.  B 

Williamson,  J.  P 

Willis,  A.  E 

Willis,  H.  A 

Willson,  J.  O 

Wilson,  H.  F 

Wilson,  I.  R.,  Jr 

Wilson,  I.  R 

Wilson,  Lester  A 

Wilson,  O.  B 

Wilson,  Robt.,  Jr 

Wilson,  Robt.* 

Winter,  D.  O 

Wise,  O.  P 

Woodruff,  P.  E 

Woodruff,  W.  A.* 

Woods,  J.  F 

Woods,  W.  H 

Workman,  B.  J 

Workman,  C.  H 

Workman,  Henry  H. 
Workman,  J.  B.,  Jr.. 

Workman,  J.  B 

Wrenn,  Frank 

Wyatt,  C.  N 

Wyatt,  Ed.  F.* 

Wylie,  A.  M.* 

Wyman,  B.  F 

Wyman,  H.  E 

Wyman,  Harry  H 

Wyman,  M.  H* 

Young,  C.  H 

Young,  F.  H 

Young,  J.  H 

Young,  J.  Lee* 

Young,  J.  P.* 

Young,  J.  P.,  Jr 

Young,  J.  R 

Young,  Mason 

Zeigler,  R.  F.,  Jr 

Zemp,  F.  E 

Zerbst,  G.  M 

Zimmerman,  W.  S. 


Camden,  S.  C. 

Columbia,  S.  C. 

Greenville,  S.  C. 

Lake  City,  S.  C. 

.....York,  S.  C. 

Andrews,  S.  C. 

Clinton,  S.  C. 

Greenville,  S.  C. 

No.  Charleston,  S.  C. 

Anderson,  S.  C. 

Aiken,  S.  C. 

Chesterfield,  S.  C. 

Greenville,  S.  C. 

Darlington,  S.  C. 

Columbia,  S.  C. 

Lake  City,  S.  C. 

Columbia,  S.  C. 

Ware  Shoals,  S.  C. 

Orangeburg,  S.  C. 

Moncks  Corner,  S.  C. 

Spartanburg,  S.  C. 

Columbia,  S.  C. 

Charleston,  S.  C. 

Charleston,  S.  C. 

Charleston,  S.  C. 

Spartanburg,  S.  C. 

Charleston,  S.  C. 

Charleston,  S.  C. 

Sumter,  S.  C. 

Saluda,  S.  C. 

Pickens,  S.  C. 

Woodruff,  S.  C. 

Columbia,  S.  C. 

Conway,  S.  C. 

Woodruff,  S.  C. 

McCormick,  S.  C. 

Greenville,  S.  C. 

Columbia,  S.  C. 

Ware  Shoals,  S.  C. 

Anderson,  S.  C. 

Greenville,  S.  C. 

Easley,  S.  C. 

Chester,  S.  C. 

Columbia,  S.  C. 

Columbia,  S.  C. 

Aiken,  S.  C. 

Columbia,  S.  C. 

Anderson,  S.  C. 

Florence,  S.  C. 

Columbia,  S.  C. 

Clinton,  S.  C. 

Chester,  S.  C. 

No.  Charleston,  S.  C. 

Anderson,  S.  C. 

Anderson,  S.  C. 

Seneca,  S.  C. 

Columbia,  S.  C. 

Columbia,  S.  C. 

Spartanburg,  S.  C. 
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ABBEVILLE 
Boggs,  M.  J. 
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Lawther,  F.  R. 
Walsh,  J.  N. 

Willis,  H.  A. 

MT.  PLEASANT 
Frampton,  James* 

MULLINS 
Bullock,  C.  T. 


Cain,  J.  P.,  Jr. 
Lester,  W.  E. 

Martin,  F.  L. 
Weston,  I’ On 

MYRTLE  BEACH 
Rourk,  M.  H. 

Rourk,  W.  A. 

NEESES 
Connor,  P.  M. 

NEWBERRY 
Able,  E.  G. 

Houseal,  R.  W. 
Moore,  E.  H. 

Neely,  A.  T. 
Rinehart,  V.  W. 
Sease,  J.  C. 

Senn,  H.  B. 

Welling,  A.  W. 

NEW  ZION 
Gamble,  E.  B. 

NICHOLS 
Gilmore,  H.  S. 

NINETY  SIX 
Kennedy,  G.  L. 
Schneider,  L.  A. 

NORTH 
Forte,  J.  A. 

Nelson,  M.  L. 
Sturkie,  D.  R. 

NORTH  AUGUSTA 
Kennedy,  F.  A. 

OLANTA 
Floyd,  L.  C. 
Thomason,  E.  H. 

OLAR 

Hartzog,  L.  G.* 

ORANGEBURG 
Albergotti,  J.  M. 
Boatwright,  P.  J. 
Bolin,  G.  C. 
Brabham,  V.  W.,  Jr. 
Brabham,  V.  W.,  Sr. 
Cone,  Preston 
Culler,  O.  Z. 

Eargle,  H.  M. 
Harter,  J.  W. 
Mobley,  C.  A. 
Shecut,  L.  C.* 
Thackston,  L.  P. 
Truluck,  G.  M. 
Whetsell,  W.  O. 
Willis,  A.  E. 

PACOLET 
Hill,  Robert  D. 


pageland 

Fulenwider,  J.  O. 
Griggs,  D.  C. 

PAMPLICO 
Poston,  W.  H. 

PEAK 

Pinner,  C.  A. 

PELION 
Hutto,  A.  T. 

PELZER 
Dendy,  W.  S. 
Goodlett,  O.  M.,  Jr. 

PENDLETON 
Horton,  C.  C. 

PICKENS 
Brackett,  N.  C. 
Valley,  J.  L* 

Valley,  T.  P. 
Woodruff,  P.  B. 

PIEDMONT 
Campbell,  S.  D. 
Jewell,  J.  C. 

PROSPERITY 
Bedenbaugh,  J.  I. 
Long,  V.  A. 

RIDGELAND 
Ritter,  Adolph 
Ryan,  C.  P. 

RIDGE  SPRING 
Asbill,  F.  G. 

Brunson,  P.  A. 
McCurry,  W.  E. 

RIDGEWAY 
Dobson,  J.  F. 

ROCK  HILL 
Bigger,  D.  A. 
Blackmon,  W.  R. 
Bratton,  J.  R. 

Bundy,  J.  L. 

Dunlap,  J.  O. 

Fennell,  W.  W. 
Gaston,  F.  P. 
Herlong,  E.  E. 
Flinson,  A. 
MacDonald,  Roderick 
Massey,  J.  E.* 
Quantz,  N.  G. 

Seigle,  B.  I. 

Shippey,  S.  H. 
Simpson,  W.  E. 
Strait,  W.  F. 

Sumner,  Roy  D. 

T witty,  W.  C. 


Walker,  D.  E* 

Ward,  W.  B. 

RUBY 

Newsom,  R.  M. 

RUFFIN 
Bennett,  W.  M. 

RUSSELLVILLE 
Carroll,  J.  W. 

SALUDA 
Nevill,  P.  L. 

Wise,  O.  P. 

SENECA 
Orr,  J.  E. 

Sheppard,  G.  C. 
Webb,  J.  N. 

Zeigler,  R.  F.,  Jr. 

SHARON 
Saye,  J.  H* 

SIMPSONVILLE 
League,  J.  W.,  Jr. 
Richardson,  L.  L.* 

SLATER 

Takacy,  Theodore  L. 

SOCIETY  HILL 
Carrigan,  W.  A* 
Townsend,  M.  L. 

SPARTANBURG 
Able,  LeGrande 
Alford,  D.  C. 
Anderson,  Ruskin 
Bailey,  C.  W. 

Black,  H.  S. 

Black,  S.  O. 

Boyd,  W.  W* 
Carter,  J.  T. 

Clark,  N.  T. 
Cochran,  E.  D. 
Cochran,  Wm.  N. 
Coleman,  L.  H. 
Crook,  Martin 
Cudd,  J.  E. 

Finney,  Claude  S. 
Finney,  Roy  P. 
Fleming,  John  M. 
Folk,  W.  H. 

Frey,  G.  B. 

Garvin,  O.  D. 
Hendrix,  W.  T. 
Hunter,  J.  H* 
Johnson,  Geo.  D. 
Josey,  J.  C. 

Leonard,  O.  W. 
Leonard,  Robert 
Lyles,  W.  B. 


Mason,  H.  E. 
McDowell,  H.  E. 
Phifer,  I.  A. 

Poole,  C.  H. 

Poole,  R.  Earle 
Price,  Geo.  W. 
Pugh,  Ruth  Frank 
Rigby,  Cecil 
Rigby,  Hallie  C. 
Saye,  E.  B. 

Scott,  W.  S. 

Setzler,  J.  B. 

Smith,  D.  Herbert 
Smith,  D.  L.,  Jr. 
Smith,  D.  L.* 

Smith,  Mary  Noble 
Smith,  P.  A. 
Temple,  P.  M. 
Thompson,  G.  E.* 
Walker,  Howard 
Watkins,  John  O. 
Way,  Roger 
Wilson,  O.  B. 
Willson,  J.  O. 
Zimmerman,  W.  S. 

ST.  GEORGE 
Behling,  A.  S. 
Herring,  H.  D. 
Johnston,  A.  R.,  Jr. 

ST.  MATTHEWS 
Ford,  Fred 
Raysor,  H.  C. 
Symmes,  T.  H. 

ST.  STEPHEN 
Harper,  T.  B. 

STATE  PARK 
Farmer,  Rudolph 
Hall,  L.  F. 

Miller,  S.  E. 
Moncrief,  W.  F. 
Oliver,  B.  M. 
Preston,  J.  M. 

SUMMERTON 
Carrigan,  W.  H. 
Stukes,  L.  C. 

SUMMERVILLE 
Miles,  Louis  S. 
Mims,  J.  L. 

SUMTER 
Andrews,  C.  H. 
Baker,  C.  R.  F. 
Brunson,  Francis 
Brunson,  Sophia* 
Bultman,  R.  B. 
Burgess,  W.  H.* 


Burgess,  W . S. 
Chandler,  J.  J. 
Dunn,  J.  R. 

Dwight,  F.  M.* 
Eaddy,  N.  O. 

Epps,  C.  B.* 
Furman,  R.  B.* 
Heise,  E.  A. 

Hewett,  Ragsdale 
Huth,  P.  E. 
Lemmon,  C.  J.* 
Littlejohn,  T.  R.* 
Mills,  W.  E* 

Mood,  H.  A.* 
Parrish,  M.  E. 
Snyder,  W.  J.,  Jr. 
Stuckey,  W.  A. 
Walker,  R.  M. 
Winter,  D.  O. 

SWANSEA 
Brooker,  L.  C. 

TAYLORS 
Brunson,  J.  E. 
McDaniel,  W.  Y.* 

TIMMONSVILLE 
Davenport,  J.  F. 
Hicks,  W.  E. 
Holman,  D.  O. 

TRAVELER’S  REST 
Coleman,  Stanley 
Coleman,  T.  E. 
Gaston,  S.  R. 

UNION 

Brabham,  Jas.  C. 
Goings,  J.  G* 


Hope,  A.  C. 

Hope,  H.  P. 

Maddox,  Theo* 
McElroy,  A.  P. 
Owings,  F.  P. 

Salley,  F.  P. 

Sarratt,  S.  G.* 
Stevens,  A.  H. 
Switzer,  Paul  K.,  Jr. 
Switzer,  P.  K„  Sr. 

WAGENER 
Webb,  M.  W. 

WALHALLA 
Baldwin,  W.  E. 
Booker,  J.  P. 

Davis,  J.  T. 

WALTERBORO 
Ackerman,  R.,  Jr. 
Ackerman,  R.,  Sr. 
Black,  Herbert  M. 
Brown,  G.  C.,  Jr. 
Chapman,  J.  W. 
Luttrell,  L.  W. 

Stokes,  L.  M. 
Vonlehe,  J.  A. 

WARE  SHOALS 
Donnon,  J.  L.* 
Holloway,  W.  J. 

Kirkpatrick,  L.  R. 
Morgan,  H.  B. 
Williamson,  J.  P. 
Workman,  J.  B. 

WATERLOO 
Fennell,  J.  L.* 


WESTMINISTER 
Hall,  T.  G. 

Simpson,  F.  T. 
Strickland,  W.  A* 

WHITMIRE 
Norville,  W.  L. 
Thomas,  H.  B. 

WILLIAMSTON 
Lander,  W.  T.* 

WILLISTON 
Blanchard,  A.  S. 
Cone,  Wallis 

WINNSBORO 
Estes,  Amos  C. 
Hardy,  J.  T. 
McCants,  C.  S. 

WOODRUFF 
McCord,  O.  H. 
Pearson,  A.  S. 
Woodruff,  W.  A.* 
Workman,  B.  J. 

YORK 

Hunter,  P.  W. 
Roper,  C.  P. 

Strong,  E.  E. 
Whitesides,  W.  C. 

OUT  OF  STATE 
Carter,  Patricia 
(Jersey  City,  N.  J.) 
Chipley,  B.  L. 
(Chillecothe,  Ohio) 
Plenge,  Henry  E. 
(Dallas,  Texas) 
Riser,  L.  A. 
(Greensboro,  N.  C.) 


